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— cure or marked improvement in 90°° of one group 
of patients with bacterial otitis media et externa 






— cure of the majority of patients with bacterial otitis 
externa after only three office visits 





— marked diminution in the malodor of chronic otitis u. OF 
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*Anderson, J. R. and Steele, C. H Laryngoscope 58:1279 

1948. Douglass, C. C.: Laryngoscope 58:1274 1948 


Long, P. H.: A-B-C’s of Sulfonamide and Antibiotic 
Therapy, Philadelphia, W. B. Saunders, 1948, p. 152 
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INDUSTRIAL MEDICINE ann SURGERY 
The Journal of Medicine in Industry 


With which are consolidated "The Industrial Doctor”® and "International Journal of Medicine and Surgery” 





[his magazine is published to promote sound thought concerning industrial medicine and the surgery 
of trauma. To that end it will contain articles, news items, reports, digests, and other presentations, 
together with editors’ comments. The editorial policy is to encourage frank discussion. On this basis 
contributions are invited. The editors will exercise care in checking on the accuracy of data printed 
but in all other respects articles and opinions of which expression is allowed are the opinions of their 
authors the editors reserving in all cases the right to comment on the same in the current or any 


subsequent issues as they may be inclined. 
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When Upset Stomach 








Lowered efficiency is a common sequel of 
gastric distress, a fact most often noticed 
after a week-end of dietary indiscretions. 
You can help your firm's employees avoid 
this penalty— 









prescribe delicious 


PITRALAC 


TRADEMARK 
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[ GIYCINE AND © 


LclUM CARBON 
anta 


ATE] 


cid tablets 


FOR IMME PROLONGED RELIEF 
aaa 


Ohio State M. J. 45; 875 (Sept 742, © 


Schen ey laboratories, inc 





TITRALAC* was revealed to be unusually effective 
in a study of 110 patients suffering from indiges- 
tion and heartburn. Brown!' states that ".. with- 
out exception, the use of 'Titralac’ was reported 
as being more effective than anything previously 
used for the same complaints, with an immediate 
relief which was striking, and a duration of relief 


worthy of note" There were no side-reactions. 


TITRALAC provides precise proportions of glycine 
(0.15Gm.) and calcium carbonate (0.35Gm.) in each 
tablet. Its unique buffering action closely simulates 
that of milk, adjusting gastric pH to a more de- 
sirable level Does not produce systemic alkalosis 


or acid rebound Ideal for milk-sensitive patients. 


AVAILABLE as mint-flavored tablets in dispensing 
bottles of 100 and 1000, and easy-to-carry boxes 
of 40 Also as powder, jars of 4 0z., and liquid, 
bottles of 8 oz. 


Reduces Efficiency 


TITRATES ttkKE MILK 
INC. © LAWRENCEBURG, INDIANA 
*Trodemork of Schenley laboratories, Inc. U. S. Pat. No. 2,429,596 
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M.D. 


ANIEL C. BRAUN, M.D., has 
been appointed Medical Di- 


Daniel C. Braun, 


rector of Industrial Hygiene 
Foundation, Pittsburgh, and si- 
multaneously takes up his duties 
as Lecturer in Occupational 
Health, University of Pittsburgh 
Graduate School of Public 
Health. He has been Medical 
Director, Pittsburgh Coal Com- 
pany, since 1944, and is widely 
known for his activities in indus- 


trial medicine at educational, 
civic, municipal, and medical 
society levels. He served as Ad- 


Westinghouse Electric 
Corporation in its supervisory 
health program. DR. BRAUN is a 
1937 graduate of the University 
of Pittsburgh School of Medicine, 
and was associated with the late 
DR. GROVER C. WEIL at Mercy Hos- 
pital, Pittsburgh. He is a Fellow 
of the American Medical Asso- 
ciation, the American College of 
Chest Physicians, the AMERICAN 
ACADEMY OF OCCUPATIONAL MEDI- 
CINE, and the Pittsburgh Aca- 


viser to 


demy of Medicine, a Director of 
the INDUSTRIAL MEDICAL ASSOCI- 
ATION, and a member of the 


AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION, the American Insti- 
tute of Mining and Metallurgical 
Engineers, and the County and 
State Medical Societies. As Medi- 
cal Director of Industrial Hy- 
giene Foundation, he takes over 
the position held by DR. C. RICH- 
ARD WALMER prior to, and after, 
DR. WALMER’S appointment as the 
Foundation’s Managing Director. 
has been 


AROLD G. GOLZ M.D., 


appointed Assistant to the 
Medical Director, American Cy- 
anamid Company, New York. 


Testi deaiSti' tial Doe it 


ol <a e F ‘cers 


(Reg. U.S. Pat. Off.) 
Now combined with 
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New York State Society of Industrial 
Medicine, Inc. 


Officers 

Forster, M.D., President 
Street, Albany, N.Y. 

IkvIN BALENSWeEIG, M.D., Vice-Presix 
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ANGELINE SIMIcEK, M.D., Secretary 
105-11 Ditmars Boulevard, East 
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Executive Council 

Jarrer, M.D., New York City 

Ritrer, M.D., New York City 

HMAN, M.D., New York City 
KIMBALL, M.D., New York 


Pump L 


so; State 


MICHAEI 

Henry H 
A \ Ric 
RUSSELL ( 

City 

Francis J 
LAWRENCE L, 
Bb. Rosert Bass, M.D., 


Ryan, M.D., Syracuse, N.Y 
Hosier, M.D., Elmira, N.Y 
Buffalo, N.Y 


CarLos E. FaLton, M.D., Newburg, N.Y 
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Tuomas A. Esan,. M.D., Vice-?resident 
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James P. Derry, M.D., Secretary 
Division of Industrial Hygiene, 
State Department of Health, 
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Rosert 7. Henry, M.D., Treasurer 
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Board of Directors 

FRANK A. FERLIANO, M.D., 

Providence Tuberculosis League, 
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Texas Company, Providence. 

CHARLES L. FARRELL, M.D., 
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Michigan Association of Industrial 
Physicians and Surgeons 


Officers 
Ortro J. Preston, M.D., President 
300 North Chevrolet Ave. 
Flint, Michigan 
T. I. Bomeau, M.D., President-Elect 
16-546 Parkside 
Detroit, Michigan 
W. A. Dawson, M.D., Vice-President 
25951 Avondale Road 
Inkster, Michigan 
Pau. J. OcHSNER, M.D., 
215 Verlinden Ave. 
Lansing 4, Michigan 
Board of Directors 
J. D. Micier, M.D., Grand Rapids 
E. A. Irvin, M.D., Detroit 
J. L. Zemens, M.D., Detroit 
Component Society of the 
Medical Association. 
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GOUTY ARTHRITIS 








Each NEOCYLATE* with 
COLCHICINE Entab* contains: 


Sodium Salicylate. 0.25 Gm. (4 gr.) 
Para-Amino- 

benzoic Acid... 0.25 Gm. (4 gr.) 
Ascorbic Acid ... . 20.00 mg. (1/3 gr.) 
Colchicine ....... 0.25 mg. (1/250 gr.) 


SUPPLIED: Bottles of 200, 500, 
and 1000 Entabs. 











*Trademark of The Central Pharmacal Co. 


Another Centriael Birst 


e@ The specific effect of colchicine in relieving pain of 
gout 


@ The specific effect of salicylate in augmenting urate 
excretion 


@ The specific effect of para-aminobenzoic acid in rais- 
ing the salicylate blood level 


@ The specific effect of ascorbic acid in preventing 
depletion of vitamin C blood levels by salicylate 


THE CENTRAL PHARMACAL COMPANY «© Seymour, tnotawa 


Products Born of Continuous Research 
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Western Association of Industrial 
Physicians and Surgeons 


Officers 
Joun E. Kirkpatrick, M.D., President 
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Davw D. Horavay, M.D., Secretary 
American Can Company, Third and 
20th Sts., San Francisco 7. 
CLARENCE L. Luioyp, M.D., Treasurer 
Medical Director, North American 
Aviation, Inc., Los Angeles 45 
EvitH Peck, Assistant Secretary 
California and Hawaiian Sugar Cor- 
poration, Limited, Crockett, Califor 
nia. 
Directors— 1952 
Fenn E. Poore, M.D., 
660 West Broadway, 
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Epwarp E. Dart, M.D., 
15922 Via Paso, 
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Directors—1953 
Forrest E. Rrexs, M.D., 
210-A N. E. Oregon Street, 
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Dan O. Kitroy, M.D., 
3300 Third Avenue, 
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Directors—1954 
PacKARD THURBER, JR., M.D., 
111 West Seventh St., 
Los Angeles 14. 
CuarRLes M. McGu, M.D 
Tacoma Smelter, Box 1605 
Tacoma, Washington. 
Board Chairman: 
E. P. Lvonco, M.D., Medical Director 
General Petroleum Corporation 
612 South Flower Street 
Los Angeles 54, California 
Com; t Society of the Industrial 
Medical A tion. 








Central States Society of Industrial 
Medicine and Surgery 


Officers 
President 
H. GLENN GarpINeR, M.D., East Chicago. 
President-Elect 
Euvsten L. Becknap, M.D., Milwaukee. 
Vice-President 
DoNaALpD C. Conzett, M.D., Dubuque. 
Secretary-Treasurer 
CHARLES DruecK, M.D., 28 East Jackson 
Blvd., Chicago 4, Lllinois. 
Program Chairman 
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Program Co-Chairmen 
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EpwWarRD SHOWALTER, M.D., Chicago. 
Board of Governors 
1952—D. Oris Conuey, M.D., Streator, Lil. 
DANIEL E. DorcHest M.D., 
Sturgeon Bay, Wis. 
Fevix Janssy, M.D., Chicago. 
Joun L. Rock, M.D., Oglesby, Ill. 
Ray S. West.ine, M.D., Chicago. 
19583—Tuomas C. Brownino, M.D., 
Chicago. 
ALvIn H. Dieur, M.D., St. Louis. 
J. M. L. Jensen, M.D., Chicago. 
Estey J. Kmxk, M.D., Omaha. 
Vino, McCartuy, M.D., 
Princeton, Ind. 
1954—LEONARD ARLING, M.D., 
apolis. 
Lioyp E. HAMLIN, M.D., Chicago. 
Eur S. Jongss, M.D., Hammond. 
Mitton H. KRONENBERG, M.D., 
Peoria. 
Emmett B. Lams, M.D., indian- 
apolis. 
Com t Society of the Industrial 
Medical Association. 


Minne- 
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DR. GOLZ was recently Chief of 
the Medical Service and Chief of 
Staff for the Arabian American 
Oil Company, in Saudi, Arabia. 
He is a graduate of Johns Hop- 
kins, a Fellow of the American 
College of Physicians, and a 
Diplomate of the American Board 
of Internal Medicine. During the 
war, he served as Chief of the 
Medical Staff of two large hos- 
pitals for the U.S. Army Medi- 
cal Corps, and attained the rank 
of Lt. Colonel. 


N ARION F. TRICE, formerly chief 

industrial hygiene engineer, 
Tennessee Department of Public 
Health, is now on the staff of the 
Institute of Inter-American Af- 
fairs, assigned to Colombia to 
organize an industrial hygiene 
program in the Ministry of 
Health, with headquarters in 
Bogota. 


OUIS G. FETTERMAN, M.D., Her- 

shey; Pennsylvania, has been 
appointed Medical Director of 
the York Corporation at the com- 
pany’s new medical center. He 
has been industrial physician in 
the Medical Department of Her- 
shey Estates, in Hershey. 


American Academy 
‘THE Fourth Annual Meeting of 
the AMERICAN ACADEMY OF 
OCCUPATIONAL MEDICINE was held 
at the William Penn Hotel, Pitts- 
burgh, January 17 and 18, 1952. 
About 60 members and Fellows 
of the Academy attended. The 
annual dinner was held on the 
evening of January 17, and was 
preceded by a social hour, at 
which the Jones and Laughlin 
Steel Corporation played host 
through its newly appointed 
Medical Director, D. JOHN LAUER, 
M.D., a Fellow of the Academy. 
Officers of the Academy for 1952 
are JAMES H. STERNER, M.D., 
President; ALLAN J. FLEMING, 
M.D., Vice-President; ARTHUR F. 
MANGELSDORFF, M.D., Treasurer; 
LEONARD J. GOLDWATER, M.D., Sec- 
retary. The retiring President, 
FRANK M. JONES, M.D., became a 
member of the Board of Direc- 
tors, and ADOLPH G. KAMMER, M.D., 
was elected to the Board for a 
term of three years. Other mem- 
bers of the Board of Directors 
are JAMES M. CARLISLE, M.D., and 
FRANK PRINCI, M.D. 


Research 
GRANT in aid of a clinical re- 
search project in industrial 
medicine, involving arthritic and 





Florida Association of Industria! 
and Railway Surgeons 


Officers 

a. 4 Davis, President 

P.O. Box 465, Quincy 
JouNn H. MitcHe.t, M.D., President 

241 West Ashley St., Jacksony 
W. G. Harris, M.D., Vice-President 

St. James Building, Jacksonvi 
Joun H. Mitcneit, M.D., Secreta 

Treasurer Pro-Tem for 1952 

241 West Ashley St., Jacksor 

Directors 

L. J. Netto, M.D. 

416 Coneau Bidg., West Palm 
F. H. Bowen, M.D. 

2000 Park St., Jacksonville 
Vv. A. Lockwoop, M.D. 

East Coast Hospital, St. August 
F. D. Gray, M.D. 

12, Rosalind Ave., Orlando 
Component Society of the Industria! 
Medical Association 








Association of Mine Physicians 
Officers 


Geo. W. Easiey, M.D., President 
Williamson, West Virginia. 
M. Howarp, M.D., Vice-Presid 
Harlan, Kentucky. 

J. C. Lawson, M.D., Secretary-Treasure 
Williamson, West Virginia. 

W. R. Lunpy, Executive Secretary 
Offices: Williamson, W. Va 

Pineville, Ky. 
Committee on Organization 


R. O. Rocers, M.D., Chairman, 
Bluefield, W. Va. 

C. L. HarsHBarcerR, M.D., Norton, Va 

Cart E. Ausmus, M.D., Jellico, Tenn 

J. A. Bennett, M.D., Algoma, W. Va 

J. C. Moors, M.D., Keen Mountain, Va 

T. M. Perry, M.D., Jenkins, Ky. 

P. E. Buackserry, M.D., Louisville, Ky 

Cart A. Grote, M. D., Huntsville, Ala. 

C. N. CARRAWAY, M.D., Birmingham, Ala 

Component Society of the Industria! 

Medical Association. 








Philadelphia Interstate Association 
of Industrial Medicine 


Officers 

JounN M. KimMicu, M.D., Presider 
Campbell Soup Company, 

Camden, New Jersey. 

GLENN §. Everts, M.D., President-Elect 
920 Melrose Ave., Melrose Park 
Philadelphia 26. 

W. D. Frazier, M.D., Secretary 
Baldwin Locomotive Works 
Philadelphia. 

\. KERN LinperR, M.D., Treasure 
The Atlantic Refining Co., 

260 S. Broad Street, 
Philadelphia. 
Directors 

S. H. Jomn, M.D., 

Various Industrial Plants 
Philadelphia. 

ARTHUR N. ERICKSEN, M.D., 
Cooperative Service, Box 70, 
Wyomissing, Pennsylvania. 

CHARLES-FRANcIS LONG, M.D., 

Bayuk Cigars, Inc., 1123—70th Ave 
Philadelphia 26. 
RICHARD CAMPION, M.D., 
1631 Arch Street, 
Philadelphia. 

ALLAN J. FLEMING, M.D., 

E. I. du Pont de Nemours & Co., 
Wilmington, Delaware. 
Evcar E. Evans, M.D., 
Du Pont Company, Chamber Works, 
Deepwater, New Jersey. 
R. RALPH Bresiex, M.D., 
C. Schmidt & Sons, Inc., 
127 Edward Street, 
Philadelphia. 
Component Society of the Industria! 
Medical Association. 
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ZINAX Burn Dressing 


local treatment for burns 


Extensive clinical studies have shown that ‘Zinax’ 
Burn Dressing has outstanding advantages over 


other methods. 
















A heavy coating of ‘Zinax’ Gel is spread on the 
burn, then covered with ‘Zinax’ Gauze. The semi- 
permeable membrane which forms permits water 
to evaporate, but prevents local loss of proteins. 

Pain is relieved promptly and there is practically 
no edema or blistering. Ease of application saves 
from one third to one half the usual dressing time. 

Rapid debridement takes place under the dress- 
ing, permitting skin-grafting in most cases in 
9-22 days. 

An illustrated booklet providing complete infor- 
mation is available to physicians on request. 


* Patent applied for <«& W > 
HYNSON, WESTCOTT & DUNNING, Inc. 


BALTIMORE 1, MARYLAND 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS « 





Officers 
President: 


D. Ray Murpock, M 1)., 
President Elect: 
A. J. O'BRIEN, 
Vice-Presidents: 
James M. Woopwarp, 
Dean Saver, M.D., St. 


Greensburg, 


M.D., 


Louis, Missouri. 


Tuomas K. Go.tpen, M.D., Youngstown, Ohio. 


Pa. 
Ironwood, Michigan. 


M.D., Aurora, Nebr. 





ArtHur R. Merz, M.D., Chairman, 


Executive Board 


Chicago. 


Ray S. Westiing, M.D., Chicago. 

Rosert M. GRAHAM, M.D., Chicago. 
ALEXANDER M. W. Hursu, M.D., Philadelphia. 
RayMOND B. Kepner, M.D., Chicago. 


M.D., 


Recorder: WruaMm W. LEAKE, Chicago. 

James K. Stack, M.D., Chicago. 

Treasurer: Secretary: 

THeoporeE L. HANSEN, M.D., 139 West Van CHester C. Guy, M.D., 5800 Stony Island Ave., 
Buren, Chicago 5, Wabash 2-3200, Ext. 220 Chicago 37, Midway 38-9200 





64th Annual Meeting, April 1-3, 1952, at the Drake Hotel, Chicago 








Territorial Association of Plantation 


Physicians 
Officers 
President 
CLARENCE L. CARTER, M.D. 
Honokaa, Hawaii, T.H. 


Vice-President 
WILLIAM H. WILKINSON, M.D. 
Lanai City, Lanai, T.H. 
Secretary-Treasurer 
GARTON E. WALL, 
Ewa, Oahu, T.H. 
Executive Secretary 
Mrs. Betty MosnHer, 1133 
Honolulu, Oahu, T.H. 
Component Society of the 
Medical Association. 


M.D. 


Punchbowl! 


Industrial 








New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 


L. HoLLAND WHITNEY, 
New Jersey Bell 


M.D., President 
Telephone Co. 


Newark 
Georce A. PauL, M.D., Vice-President 
Hyatt Roller Division 


General Motors Corp., Harrison 
J. H. Wowrsie, Secretary 
American Cyanamid Co. 
Linden 
Tuomas M. THompson, M.D., Treasurer 


Johnson & Johnson, New Brunswick 


Board of Directors 


Ratpo A, Younc, M.D. 
General Motors Corporation 
B.O.P. Assembly Division, Linden 
A. F. MANGELSDoRF, M.D. 


Caleo Chemical Div., Bound Brook 
Cc. S. McKinugy, M.D. 

Bakelite Division, Bound Brook 
Component Society of the Industrial 
Medical Association. 








Chicago Society of Industrial 
Medicine and Surgery 
Officers 

JoHN R. MERRIMAN, M.D., President 
Georce W. Boner, M.D., Vice-Presidest 
B. C. Kimtpourne, M.D., Program Chair- 
man 
CHARLES DRUECK, 
Treasurer 
Board of Governors 
Terms to Expire 1952: 
Fevix JANsgey, M.D., Chicago. 
Bitte HENNAN, M.D., Chicago. 
J. V. Waker, M.D., Chicago. 
Terms to Expire 1953: 
Burton C. KicBourNne, M.D., Chicago. 
KENNETH F. StotTz, M.D., Chicago. 
Date M. VacnHout, M.D. 
Terms to Expire 1954: 
Kar. G. RuNostrom, M.D., Chicago. 
CarRLo Scuperit, M.D., Chicago. 
Euvcene L. WatsH, M.D., Chicago. 


M.D., Secretary- 
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spastic conditions, has been made 
by the A. H. Robins Company, 
Inc., of Richmond, Virginia. The 
study will be set up with Dr. 
FRANK BARDEN, Medical Director 
of the Saco-Lowell Shops of Bid- 
deford, Maine, as coordinator, 
and with the participation of 
four physicians and surgeons in 
general practice: DRS. KENNETH 
J. CUNEO, PAUL S. HILL, JR., ROB- 
ERT S. LaFOND, and WILLIAM F. 
MAHANEY. By this collaboration, 
illnesses frequently encountered 
in industry can be _ followed 
through the stages of continuing 
treatment by the employee’s own 
doctor, at home and at Webber 
Hospital, Biddeford. The Saco- 
Lowell Shops, manufacturers of 
textile machinery, employ about 
4,750 persons at plants in Bidde- 
ford and Sanford, Maine, and 
Charlotte, North Carolina. Sub- 
jects will be selected from among 
employees suffering from arth- 
ritis or various spastic condi- 
tions. Observations are to con- 
tinue for six months. They will 
be facilitated by x-ray and lab- 
oratory work under group and 
individual insurance plans and 
supplemented by additional tests 
as indicated. 





Recent Deaths 

AMES WALTER LONG, M.D., 51, 

Medical Director, Gulf Oil 
Corporation, Pittsburgh, in his 
room at the University Club, 
after a heart attack. DR. LONG’sS 
appointment as Medical Director 
for the entire Gulf Oil Corpora- 
tion was effective January 1, 
1952. The circumstances of his 
promotion from Port Arthur, 
Texas, where he had been Gulf 
Oil’s Medical Director for 20 
years, were noted in these pages 











Association of Railway and Industrial 
Physicians and Surgeons of 
Kansas City 
Officers 

Leo A. O’Brien, M.D., President 
Rosert A. Moore, M.D., Vice-President 


Doyte C. WHITMAN, M.D., Secretary- 
Treasurer, Sharp Bldg., llth and 
Walnut, Kansas City. 

Trustees 


F. L. Femerasenp, M.D. 
Ira Lockwoop, M.D. 


Component Society of 
Medical Association. 


the Industrial 





American Association of 
Industrial Dentists 
Officers 





President: 
Harry H. DovucHerty, D.D.S. 
Wyomissing, Pennsylvania 
President-Elect: 
F. J. Watters, D.D.S. 
United States Public Health Service 
Cincinnati 2, Ohio 
Secretary : 
E. R. Aston, D.D.S. 
Pennsylvania Department of Health 
Harrisburg, Pennsylvania 


Treasurer: 
E. G. Sirs, D.D.S. 
Medical Center 
Wilson Dam, Alabama 
Directors 
Leonarp S. Morvay, D.D.S., 
30 Central Avenue 
Newark 2, New Jersey 
1952—C. Russet. Fricke, D.D.S. 
Philadelphia Company 
Pittsburgh, Pennsylvania 
V. J. Forney, D.D.S., M.P.H. 
Denver, Colorado 
1953—GrantT V. MAcKENZzIg, D.D.S 
Dearborn, Michigan 
1954—RosBertT BERMAN, D.D.S. 
Wilkes-Barre, Pennsylvania 


Chairman 





American Academy of Occupational Medi- 
cine: Secretary, Leonarp J. GoLp- 
WATER, M.D., 600 West 168th St., New 
York 32. 

American Industrial Hygiene Association 
4400 Fifth Ave., Pittsburgh 13, Pa. 
Henry F. Smytu, Jr. Executive Secy. 

Council on Industria] Health, American 
Medical Association; Secretary: Carl 
M. Pererson, M.D., 535 N. Dearborn 
St., Chicago 10. 

Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave., Pittsburgh 13, 
Pa. C. RicHarD WALMER, Managing 
Director. 
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This package also available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canada. 














- eB . 
f @ “To the industrial physician, whose concern 


is to keep his patient in good health and able to continue 
on the job, the use of a medication that produces any gastric 
symptoms as side-effects may be more undesirable than in 
ordinary clinical practice. A worker who cannot stay at his 
job because he has a bad headache is not really much better 











THE SPECIAL 
INDUSTRIAL PACKAGE 
MAKES DISPENSING EASY 

















A box of 250 individual 
packets, each containing two 
BUFFERIN tablets, hermeti- 
cally sealed in aluminum foil 
lined with protective cellulose ace- 
tate. The special low cost is $3.25. 
Order your package today. 


BUFFERIN tng 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y, 










A Product of 
Bristol-Myers 










off if his complaint is alleviated by an analgesic that leaves ce 
him with nausea which also incapacitates him.”* OT, 
Bufferin “can be used in an industrial clinic with greater 2- 
freedom from side-effects than can ordinary aspirin, and is aie: 
: ee a re oe 
four to five times better tolerated than ordinary aspirin.” why 
— Fet 
REFERENCE: 1. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. | -y ¥%= 
20:480, Oct. 1951 lated. to oS 








last month (21:2, 6, February), 
with evidences of the high esteem 
in which he was held by his mul- 
titude of friends and associates. 
He was loved and respected by all 
who knew him, and his untimely 
death brings sorrow to many. 


OHN BALL, M.D., F.A.C.S., F.I1.C.S., 

56, December 20, 1951, at 
Santa Ana, California. DR. BALL 
was identified with the INDUS- 
TRIAL MEDICAL ASSOCIATION 
through the WESTERN ASSOCI- 


ATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS; he had been a 
Fellow in IMA since 1946. He 
received his M.D. at University 
of California Medical School in 
1922; and was Chief of Staff, 
Surgery, Orange County Gen- 
eral Hospital, and Visiting Sur- 
geon, St. Joseph’s Hospital, 
Orange. In his memory, the 
WESTERN ASSOCIATION has sent a 
contribution to the AMERICAN 
FOUNDATION OF OCCUPATIONAL 
HEALTH. 
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IF THERE were words or phrases 

expressing superlative degrees 
of superlativeness, they well 
could be used in describing the 
four-day Lecture Course on “The 
Acoustical Spectrum” at Ann Ar- 
bor, February 5-8. It is difficult 
to write about that Course in 
reasonable terms; as noted in 
the editorial (page 143), descrip- 
tion in ordinary language is 
“colorless, stationary, unreveal- 
ing.” The Course was so com- 
prehensive in its coverage of the 
entire subject of noise and sound, 
so inspiring in its treatment of 
each part of the subject, so in- 
teresting in form and content of 
each presentation, and so much 
the over-all crystallization of ex- 
pert scientific knowledge that no 
one could think of anything to 
add. Satisfyingly to the physi- 
cian, the hygienist, the engineer, 
the manager, the student, it was 
all there. The problem for those 
who were present is to remem- 
ber even the portion that will be 
especially useful to them. They, 
however, as well as the many 
more who now must regret their 
absence, will be able to assimi- 
late and digest the whole course 
soon; the University’s Book con- 
taining all the lectures and prac- 
tically all the illustrations shortly 
will be available. The lectures on 
“Utrasound and Industrial Medi- 
cine” by HORACE 0. PARRACK, 
“Standards of Noise Tolerance” 
by JAMES H. STERNER, “Medical 
Legal Problems” by Cc. STEWART 
NASH, and “Trends in Compen- 
sation Attitudes” by NOEL s. 
SYMONS will be features in early 
numbers of this Journal. But, 
superlative as these four lec- 
tures are, they are only a sam- 
ple; the Book containing the 
whole course—THE TEXTBOOK 
on “The Acoustical Spectrum”— 
may be procured by addressing 
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MR. H. E. MILLER, University of 
Michigan School of Public Health, 
109 South Observatory Street, 
Ann Arbor, Michigan....IN THE 
account (page 124) of the visit 
of the Council on _ Industrial 
Health to the pottery industry 
areas of Ohio and West Virginia, 
it is noted that “the pottery 
manufacturers confided that their 
greatest technical worry was 
that the newer detergents—well 
known to the household kitchen— 
were stripping off the china 
decoration and _  decalcomanias, 
however well glazed.” This may 
not occur in any one or even 
several washings, but over 
months the stripping becomes 
noticeable. This is a warning to 
owners of valuable china—wash 
it the old-fashioned way.... 
APROPOS of the editorial, “No 
Halfway Certification For Indus- 
trial Medicine” (page 145), is 
the sentence at the end of the 
report (page 125) on the Twelfth 
Annual Congress on Industrial 
Health: “All too painfully it ap- 
pears that in meetings large and 
small, all addresses are still di- 
rected to the same old audience— 
ourselves” ....READING the pro- 
grams of the April meetings 
(page 136), one wishes he could 
be in several places at once. The 
Concurrent Sessions, particular- 
ly on industrial hygiene subjects, 
are so alluring in titles that the 
choice of which to attend can 
be really difficult....THE notes 
on “The Executive and Health” 
(page 140) are echoes from the 
1951 Annual Meeting of the In- 
dustrial Hygiene Foundation in 
Pittsburgh via IJndustrial Hy- 
giene Digest. Echoes from the 
Twelfth Annual Congress on In- 
dustrial Health last January (via 
the newspapers) include the 
statement attributed to DR. MAR- 
GARET AUSTIN, of Chicago, that 


housewives should stop drying 
dishes: “drying them with a 
towel is less sterile than letting 
them dry in the air,” and the 
statement by DR. RAYMOND HvUs- 
SEY, of Chicago, that “the indus- 
trial world has made rules and 
regulations for a population that 
doesn’t exist any more. The em- 
ployer has had to turn to the 
older women. And, to the surprise 
of everyone, she not only is fill- 
ing the niche, but filling it bet- 
ter.” Another echo in the news- 
papers, out of Milwaukee via the 
Staten Island Advance, is that 
“workers in noisy places could 
avoid boilermaker’s deafness, but 
they resist the use of devices to 
protect their hearing. They are 
as slow to use these devices as 
they were to wear safety goggles 
and safety shoes” ....AMONG the 
principal items on the agenda 
of the three-day Conference of 
the Bell System Medical Directors 
and Advisers (page 126) were 
sickness absence, including emo- 
tional and psychogenic factors in 
absenteeism; alcoholism; vision 
programs; civil defense; cancer 
detection; first aid training, and 
safety ....IN CONNECTION with 
civil defense, the “Alert America” 
convoys, sponsored by the Val- 
ley Forge Foundation (One East 
60th St., New York 22), have 
begun their tours of 70 or more 
cities. Each convoy consists of 10 
trailers, carrying elements of an 
Exhibit which is set up in an 
armory, exhibit hall, or gym- 
nasium, and, for the three to five 
days of its stay, will be worth 
visiting... . A LAST-MINUTE news 
item says that THEODORE E. AL- 
LAN, M.D., has been appointed 
Associate Medical Director of the 
Arabian-American Oil Company 
....THIS aphorism was_ sched- 
uled for the Almanac, but got 
crowded out: “It is so wonderful 
to our neurologists that a man 
can see without his eyes that it 
does not occur to them that it is 
just as wonderful that he should 
see with them’—(Emerson).... 
PARKE-DAVIS & COMPANY, with 
DR. E. M. ROTARIUS, Medical Di- 
rector, as the genial MC, were 
hosts at a dinner for the Detroit 
Industrial Physicians’ Club at 
the Hotel Sheraton-Cadillac, Feb- 
ruary 5....UNIVERSITY of Mich- 
igan School of Public Health is 
holding its third Discussional on 
Industrial Health, March 26.... 
TELEGRAM just received: “Phila- 
delphia, February 28. Sorry to 
inform you of the sudden death 
of DR. CHARLES-FRANCIS LONG.” 














All too often, treatment with penicillin G 
encounters detours, and sometimes total 


road-blocks, because of allergic reactions. 


Upjohn research has now developed 
Cer-O-Cillin,* which is substantially free 
from side effects in most cases. Cer-O-Cillin 
is usually well tolerated even by penicillin 


G-sensitive patients. 


BRAND OF ALLYLMERCAPTOMETHYL PENICILLIN (PENICILLIN ©) 


a product of 


* Trademark, Keg. US. Pat. OF 








Research Sor medicine . . . produced with care . . . designed for health 


THE UPJONN COMPANY, KALAMAZOO, MICHIGAN 
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DR. LEGGE’S ALMANAC 





Industrial Medical and Related 
Chronology selected and arranged by 
RoBerRT T. LEGGE, M.D., F.A.C.S., 
Berkeley, California 




















. All Good, Thou hast chosen n 


grace, to watch over the life and death of 
Thy creatures. I am about to go to my labor. 
Be with me in this great work so that it ma 
avail, for without Thy help, nothir ucceeds 
not even the smallest.” 

—The Prayer of M monides | 











x = Pisces — February 20-March 20 


1952| M” MARCH is here at last, “with winds, 


and clouds, and changing skies.” But 
| March brings out the daffodils “that come be- 
fore the swallow dares, and take the winds 
with beauty.” And after a while, as Lady 
April preens in the wings of Spring, the 
small boy rushes in breathlessly from playing 
under the trees: “Ma, the sap’s a’runnin’.” 
Meanwhile no Caesars we, and no sayer of 
sooth reminds us: “’Ware the Ides!” Form 
1040 does that. To those who enjoin upon us 
honest filling-in: “The same to you....” Mad 
March, the month of Mars! Faint hope that it 
will be the one to watch the lion and the lamb 
die down in peace together.... 





) Ist Quar. @ 


Full Moon ( 4th Quar. (L) 





\ay 
1560 called the Creator of Public Hy- 
giene leprosy, marriage, bathing, situation of 
cemeteries, time of burial, and sanitary preparation of 


i Moses, 
Sa food and slaughtering of animals)—was born. Moses died 
20 


(in re 


B.C. often 


March 1, B.C. 1480. 

A. D. Martial, , Roman poet, 
or Cures Diseased Teeth.’ 
to come down to us by 
1882—Nu Sigma Nu, 

_| University of — Michigan. 


y | 1905 


“Cascellius Extracts 
the first dentist 


w wrote: 

Cascellius is 
name. 
medical 


fraternity, founded at the 











of Health in Berlin 
Treponema Pallidum. 
1919—An act of Congress attached 
branches of the government. 


his epoch-making discovery of the 


nursing services to 








* 1855-—Luther Emmet Holt, of New York, was born. 
| influence on pediatrics in America is comparable to that 
| of Osler on medicine. He died January 14, 1924. 


in medicine, author of 


London. 


1774—Oliver Goldsmith, graduate 
_“The Vicar of Wakefield,” died at 
1620—Théophile Bonet, of Geneva, Switzerland, born. 
Bonet collected all available records of postmortems of the 
16th and 17th centuries. Died from rabies, March 29, 1689. 











New Moon 


Fritz Schaudinn de monstrated at t the Imperial Board 


Holt’s 


WwW “Everything that exceeds the bounds of moderation, has 
an unstable foundation’’—Se eneca 
x* | 1475—Michelangelo Buonarroti, of Florence, Italy, born; 
died February 18, 1564. 
1521—Jacobus Berengarius (Berengarius Carpensus) born 
Carpi near Modena. He is credited with the earliest 


at 
Th use of mercury in the treatment of syphilis. 











in Wels, 


x 1857—Professor Julius R. W. v. Jauregg born 
Austria. Director of the Clinic of Psychiatry, Vienna. 
Instituted treatment for general paresis by inoculating 
F malaria. Recipient of Nobel Prize. 
“Good counsellors lack no _ clients’’— Shake speare 








delivered a “paper 
entitled “Experi- 


Austrian monk, 
Brunn, 


Gregor Mendel, an 
Natural History Society at 
Plant Hybridization.” 


1865 
at the 
ments in 




















S “Men will wrangle for religion; write for it; fight for 
a | it; die for it; anything but live for it’ '—Colton 
om mrs —y - era eeaeecaggaaaet — —— 
x* 1805—Felice Fontana, the Forgotten Physiologist of the 
Trentino, died, age 85. Buried at the Florentine Pantheon, 
g Santa Croce. 
S “We may take fancy for a companion, but must follow 
reason as our guide’—Samuel Johnson 
Marcello Malpighi, of Italy, born. He was the first 


BY 1628—} 
| to study 


descriptive 


tissue with the microscope; founder of histology 


and embryology. 


M “The years teach much which the days never know’’— 
Emerson 
1731—Henry Cavendish died on his birthday at London. 
An English chemist. Discovered nitric acid; first to com- 


hydrogen with oxygen to produce water. 

go by the major vote, and if the majority are 
must go to the hosp tal” H. Mann 

1799—Benjamin Water, Professor “of Physics, Harvard 
University, published in the Columbian Sentinel an article 
on cowpox: “Something Curious in the Medical Line.” 
“The excesses of our youth are drafts upon our old age, 
payable with interest about thirty years after date’ - Colton _ 


bine 
“We 
the 


insane, 
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Ger- 


x 1825 Frederick Albert von Zenker, of Erlington, 
many, born. He first found a trichina in a postmortem, 
13 January 28, 1860. 
Th “The training of children is a profession, where we must 





know how to lose time in order to gain it’”—Rousseau 
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Paul Ehrlich born at Strehlen in Silesia I 
chemotherapy; originator of the side chain 
coverer of salvarsan and neosalvarsan. 


Anton Messmer born at Ignan, n Lake 
Discoverer of hypnotism. 


1734—Franz 
C onstance. 
















































| 1854—Emil von Behring, born at Hansdorf 
| Physiologist, Professor of Hygiene, and Direct 
| Hygienic Institute at Berlin; discoverer of dipht 
| toxin. Received the first award of the Nob« 
| 1789—George Simon Ohm born at Erlangen, Ba ia. He 
converted electrical measurement into a pre entity 
and evolved the law of electrical resistance: Ohm's Law 
“Sometimes we may learn more from a ma errors, 
| than from his virtues’’—Longfellow 
| 1741—William Withering, of Willington, "Shropsh e, born 
M.D. at Edinburgh. Discoverer of the use digitalis 
for cardiac disease and dropsy. 
“Sit in reverie, and watch the changing color of the waves | 
that break upon the idle seashore of the mi | 
—- - - - | 
1718 Lady Mary Wertley Montague had her n inocu. | 
lated for smallpox. | 
“The true teat of civilization is, not the censu nor the 
size of cities, nor the crops, but the kind of man that 
the country turns out’ Emerson 
| 1845—Carl Wagert, of | Silesia and Frankfurt, orn. He 
| gave to pathology and bacteriology an epoch-n ng to 
| in the use of aniline dyes in staining technique 
“It ia indeed a desirable thing to be well descended, but 
| the glory belongs to )_ our ancestors”’— Plutarch 
| 1910—First clinic for occupational _ diseases opened at 
Milan, Italy, by Professor Luigi Devoto. 
1135—Maimonides born at Cordova, Spain. One of the 
outstanding physicians in medical history, his influence 
} on philosophic thought _was comparable to that of Aristotk 
1825—John Wesley Monette received his M.D at Tran 
sylvania University; began practice at Washington, Mis- 
sissippi Distinguished for his contributions on yellow 
fever, and the geography of the Mississippi Valley 
a am part of all that I have met’’- Tennyso 
1761 Pierre Fouchard, founder of modern scientific der 
tistry, died at Paris. 
| 1800—The Royal College of Surgeons established by letter 
patent, under the Great Seal of Britain, from George II 
‘Aceide nt is just a word until you have one.” 
"1832 Johann Wolfgang von Goethe died. In addition t 
his fame as a poet, he is credited with the discovery of 
the intermaxillary bone, and the derivation of the sk 
bones from the vertebrae. 
“Who o is't can read a woman? Shakespeare 
1882 —Robert Koch, at a meeting of the Physiologica 











Society at Berlin, announced his discovery of the tuber 


bacillus. 


“Indigestion is charged by God with enforcing morait 





on the stomach”—Hugo a“ 
1863—Simon Flexner born at Louisville, Kentucky. Em 
nent pathologist and bacteriologist. Director, Rockefeller 
Institute. Discoverer 0 a serum for’ cerebrospina 
meningitis. 

“We nou _better than we do”’ Emerson 

1832—The red letter day when Michael Farraday discovere 
the relations between electric currents and magnets 
The birth of the Age of Electricity. 

“Change of occupation may be fatiguing and is remede 




















by resuming one’s origin al employ’’—Celsus — 
oe 1845 Wilhelm C. " Roentgen born at Lennep, Germar 
Discoverer, in 1895, of x-rays which bear his name. Die 
27 February 10, 1923. | 
Th 1797—Robert James Graves, born at Dublin. He requeste | 
that his epitaph b be “He fed — fevers.” 7 
” 1850—George Martin Kober born in Germany. Pionee 
Industrial Physician. Author, with Emery R. Hayhurst 
of “Industrial Health’—a classic. Died, April 24, 1931 
Fr “He who reigns within himself and rules his passions 
desires and fears ia more than a king’ Miltor 1 
St |} Isls Edmond Alexander Parkes, M.D., F.R.S., born a 
Bloxam, Oxfordshire. The first Army Medical School we 
founded on his recommendation. 
S “What is the hardest task in the world? To thins 
a Emerson 
7 l 1842—Doctor Crawford Long of Jefferson, Georgia, oper 
| ated for the removal of a tumor in the neck of a patier 
using sulphuric ether as an anesthetic. 
“I will listen to anyone’s convictions, but pray keep you 
| doubta to yourself’’—Goethe - 
oe 1596—Rene Descartes, born at LeHaye, Touraine Cele- 
| brated philosopher and mathematician; wrote the %™* 
| psychological and the first physiological textbooks 
| 


“He who cannot classify diseases as to genera and speci 


will be deceived as to therapeutic indications’’—Galen 
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} eo report reviews the opportunities cur- 
rently offered for physicians interested in 
doing graduate study in the field of industrial 
health and occupational medicine. The informa- 
tion given on courses and study programs in the 
various universities is to be regarded as repre- 
sentative of the graduate program opportunities 
available, rather than the specifically prescribed 
curriculum of the listed school. Considerable in- 
dividualization to meet interests and previous 
background of study is possible. 

Graduate education in industrial health and 
occupational medicine will be outlined under 
three sections: 

I. Graduate 
ing to a degree. 

II. Graduate education for physicians on a 
part-time basis. 

III. Short-term courses for physicians. 

Where possible, the number of physicians cur- 
rently in graduate study will be indicated. 

This report was compiled from study of course 
announcements and supplemented in each case 
by a personal visit to the university. Further 
information may be obtained directly from the 
school concerned.'! 


education for physicians lead- 


|. Graduate Training Leading to a Degree 
(GRADUATE study available for physicians inter- 

ested in the field of industrial health and 
occupational medicine is given in either (A) 
the graduate school of the university, usually 
associated with the school of medicine, or (B) in 
the school of public health of the university. 
Study leading to degree requires at least one 
academic year in all schools, and three full calen- 
dar years in one center. 


A STUDY LEADING TO A DEGREE GIVEN IN GRAD- 
* UATE SCHOOLS, either within or under the 
Prepared in collaboration with the Committee on Education 
and Training of the INDUSTRIAL MEDICAL ASSOCIATION. 


auspices of the medical school is given in the fol- 
lowing four universities: Cincinnati, New York, 
Rochester, and Yale. 


[ JNIVERSITY OF CINCINNATI: 
’ A three-calendar-year course of study leading 
to the degree of Doctor of Industrial Medicine 


I.M.D.) is given in the Institute of Industrial 
Health organized within the Graduate School 
of Arts and Sciences. The academic center of 


the Institute is the Kettering Laboratory, De- 
partment of Preventive Medicine and Industrial 
Health in the College of Medicine. The present 
graduate study was organized in September, 
1947. 

Number of physicians taking graduate work 
for degree in January, 1952—four. Physicians 
completing the three-year course and receiving 
degrees in the year 1950—two; 1951—two. Total 
degrees granted to January, 1952—four. 

Course of Study: Admission requirements 
M.D. Degree from an acceptable institution and 
not less than two years training in recognized 
hospitals or its equivalent. 

Lectures and Seminars: (first academic year) 
Physiology ; Toxicology; Radiation; Hematology; 


Industrial Medical Practice; Industrial Psy- 
chiatry; Industrial Health Administration; 
Pathology of Occupational Disease; Psycho- 


somatic Problems; Environmental Control; Bi- 
ometry and Epidemiology; Job Analysis and Em- 
ployee Placement; Personnel Administration; 
Community Health; Public Health Agencies. 
Clinical Practice: Approximately one-fifth of 
the academic year is given over to diagnosis, 
evaluation and treatment in the fields of skin, 
heart, and chest disease. Experience in manage- 
ment of hand injuries and fractures is offered. 
In-Plant Training: One day per week is de- 
voted to plant inspections, visits and surveys, 
including study of the medical departments. 
Between the first and second academic years, 
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two months are devoted to in-plant training and 
clinical practice under supervision in occupa- 
tional disease and industrial medicine. 

Lectures and Seminars: (second academic 
year) Environmental Control; Radiation; Dis- 
eases of Animals Transmitted to Man; Derma- 
tology; Industrial Psychiatry; Medical Adminis- 
tration; Public Health Agencies. Oral examina- 
tions are given at the end of the second academic 
year. 

Clinical Practice: In the first half of the 
academic year, approximately two days each 
week are given over to physical medicine and 
rehabilitation, x-ray and EKG interpretation, 
and diseases of the skin and of the eye. 

In-Plant Training:* One full day each week 
in the second year is spent on in-plant training. 
The third year, full-time, is given to this phase. 
The physician is hired by industry as a member 
of the Medical Department. Directed training is 
carried out in the Medical Department and in 
the relationships of the Medical Department to 
other plant departments. 

In-Plant Training Centers: Caterpillar Trac- 
tor, Texaco, Merck, and others. 


EW YORK UNIVERSITY: 

A course of one calendar year leading to 
the degree of Master of Science in Industrial 
Medicine (M.S. in Industrial Medicine) is offered 
by the Institute of Industrial Medicine, in the 
Postgraduate Medical School. The Institute was 
established as a partnership between the New 
York University-Bellevue Medical Center and the 
College of Engineering. The plan of study was 
first offered in 1949. 

Number of physicians currently taking grad- 
uate work for degree—none. Number of physi- 
cians in program 1949 to 1951—five. 

Course of Study: Admission requirement— 
M.D. Degree. 

The calendar year beginning in September is 
divided between eight to nine months of intra- 
mural study and a three to four month period 
of in-plant experience. A thesis is required for a 
degree. Investigative or other projects are en- 
couraged as part of graduate study. 

Lectures and Seminars: Biostatistics; En- 
vironmental Health; Toxicology; Industrial 
Physiology; Industrial Medical Practice; Occu- 
pational Disease. 

Clinical Practice: Offered through attendance 
at the clinical occupational disease conference 
held monthly and practice in the clinical special- 
ties at the medical center. 

In-Plant Training: Three to four months. 

In-Plant Training Centers: Merck, Dupont, 
Carbon and Carbide, and others. 


NIVERSITY OF ROCHESTER: 

A two-calendar-year plan for graduate study 
leading to the degree of Master of Science in 
Industrial Medicine (M.S. in Industrial Medi- 
cine) is offered by the Graduate School. In- 
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struction is given jointly by the Department of 
Medicine and the Department of Radiation Biolo- 
gy (Atomic Energy Project). This course w: 
first offered in September, 1950. 

Number of physicians completing the two ye 
course—none. Number of physicians® taking 
graduate work for degrees—two. Number of 
physicians* who have taken substantial portions 
of, but did not meet, all requirements for de- 
gree—three. 

Course of Study: Admission requirements 
M.D. Degree and suitable additional experienc: 

Lectures and Seminars (in the first year about 
two-thirds of time is given to academic work 
Practice of Industrial Medicine; Industrial 
Physiology; Radiation Biology; Statistics 
Tracer Chemistry; Industrial Hygiene. Oral 
examination and thesis are required for degre« 

Clinical Practice (summer months, first 
year): Clinical practice in dermatology, physical 
medicine, x-ray interpretation and at the hospital 
clinical conferences. 

In-Plant Training: Three one-half days 
week during the school year, and one-half t 
three-quarters of the time during the summer 
months is given over to special problem assign- 
ments in plants and part-time duties as a mem 
ber of a medical department. Physicians are 
paid by the industrial plant on a part-time basis 
during this part of their training. 

In-Plant Training Centers: Eastman Kodak, 
and others, in the first year. Full time in-plant 
training is provided in the second year at an 
Atomic Energy Installation, such as Los Alamos, 
Brookhaven, Hanford, Oak Ridge. Physicians 
are on salary during this period. 


YALE UNIVERSITY: 

A one-academic-year course of study is of- 
fered leading to the degree of Master of Public 
Health (M.P.H.) or, with further study, to the 
degree of Doctor of Public Health (Dr.P.H.) 
given in the Department of Public Health, School 
of Medicine. The study program was first offered 
in September, 1948. 

Number of physicians currently enrolled for 
degrees—none. Number of physicians completing 
course to date—none. 

Course of Study: Admission requirement— 
M.D. Degree from an accredited school. 

Lectures and Seminars: Vital Statistics; Bio- 
statistics; Public Health; Medical Care Organi- 
zation; Medical Jurisprudence. 

The Institute of Occupational Medicine and 
Hygiene, a section of the Department of Public 
Health, Medical School, offers among other 
courses: Introduction to Occupational Health; 
Health Problems of the Occupational Environ- 
ment; Evaluation of the Occupational Environ- 
ment. The preparation of an essay is required 
for degree. 

Clinical Practice: Physicians in graduate 
training may attend the regularly scheduled 
medical and surgical conferences of the Medical 
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<-hool or Hospital. Other clinical practice is 
ranged as desired. 

In-Plant Training: In-plant training can be 
ranged in New Departure, Pratt and Whitney, 
d Winchester. 


STUDY IN SCHOOLS OF PUBLIC HEALTH: The fol- 
* Jowing five universities offer graduate study 

industrial health and occupational medicine 
rough their schools of public health: Columbia, 
arvard, Johns Hopkins, Michigan, and Pitts- 
irgh. 


‘OLUMBIA UNIVERSITY: 

* The School of Public Health of the Faculty 
of Medicine, Columbia University, offers a grad- 
ate course of study extending over one aca- 
lemic year in the field of industrial hygiene 
and occupational disease which leads to the de- 
gree of Master of Public Health (M.P.H.). 
Further study may lead to a doctoral degree 
Dr.P.H.). The present course was modified 
to its present form in 1947. 

Number of physicians currently enrolled for 
a degree—two. Graduates in 1951—none. Grad- 
iates in past five years—about 10 to 15. 

Course of Study: Admission requirements— 
Suitable professional qualifications. 

Lectures and Seminars: Industrial Medicine; 
Occupationai Disease; Biostatistics; Epidemiol- 
ogy; Public Health; Sanitation; Industrial Hy- 
giene. Individual projects are assigned on 
which a written report is expected. 

Clinical Practice: Not required but available 
through attendance at medical school and hos- 
pital meetings and in the specialty clinics. 

In-Plant Training: Interests of individual 
physicians are met by specially arranged plant 
visits and inspection trips. 

In-Plant Training Centers: 
Yard, Merck, and others. 


Brooklyn Naval 


HARVARD UNIVERSITY : 
The Harvard School of Public Health offers 

a eourse in one academic year leading to the 
degree of Master of Industrial Health. This 
degree was first offered in the fall of 1949. 

Number of physicians taking work for degree, 
January, 1952—five. Number of physicians grad- 
uating with degree, 1950—one; 1951—none. 

Course of Study: Admission requirements— 
Graduate of an acceptable medical school with 12 
months of internship in an approved hospital. 

Lectures and Seminars: Industrial Hygiene; 
Industrial Medicine; Personnel Administration ; 
Human Problems of Adjustment; Disability Ap- 
praisal; Public Health; Biostatistics; Epidemi- 
ology; Medical Care; Sanitation; Ventilation; 
Industrial Air Analysis; Environmental Physi- 
ology. Additional special work such as a report 
or survey is required for degree. 

Clinical Practice: Experience in industrial 
Medical Departments and practice in hospital 
clinics is given two afternoons per week. 
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In-Plant Training: One day session each week 
held in a plant in conjunction with industrial 
hygiene training. Further in-plant experience 
combined with clinical practice. 


THE JOHN HOPKINS UNIVERSITY: 

The School of Hygiene and Public Health 
offers a one-academic-year course leading to 
the degree of Master of Public Health (M.P.H.). 
No course is offered directly in the field of in- 
dustrial medicine. Physicians interested in in- 
dustrial medicine may elect, as part of their 
study, courses in the Department of Environ- 
mental Medicine. The department chairman holds 
academic rank and carries clinical duties in 
the Department of Medicine of the Medical 
School and Hospital. The School has been offer- 
ing training in the public health fields since 
1918. 

Number of physicians currently enrolled for 
degree with primary emphasis on occupational 
disease—none. 

Course of Study: 
M.D. Degree. 

Lectures and Seminars: Biostatistics; Epi- 
demiology; Public Health Administration; Sani- 


Admission requirement— 


tary Engineering; Bacteriology of Infectious 
Disease. In the Department of Environmental 
Medicine are offered: Physiologic Hygiene; 
Physiology; Industrial Health; Physiological 
Climatology. 

Clinical Practice: Field work in industrial 


hygiene and industrial medicine together with 
clinical opportunity in occupational disease and 
dermatoses is provided. Seminars are held with 
students of the School of Medicine. 

In-Plant Training: Visits are made to local 
industry for study of industrial health and occu- 
pational medicine as well as to city, state, and 
Federal agencies concerned with related fields. 
In-plant experience is available at Bethlehem 
Steel and others. 


UNIVERSITY OF MICHIGAN: 

A one-academic-year course is offered in 
the School of Public Health which leads to the 
degree of Master of Public Health (M.P.H.). 


Number of physicians enrolled for degree, 
January, 1952—none. 
Course of Study: Admission requirement— 


M.D. Degree. 

Lectures and Seminars: Public Health Prac- 
tice; Epidemiology; Statistics; Medical Care 
Administration; Environmental Health; Indus- 
trial Accident Prevention; Mental Health; In- 
dustrial Health Practice; Principles and Meth- 
ods of Industrial Health; Occupational Diseases 
and Industrial Toxicology. 

Clinical Practice: Ward rounds and clinical 
conferences in Dermatology. Voluntary atten- 
dance at Hospital and Medical School Clinical 
Conferences. 

In-Plant Training: Provided as part of Resi- 
dent Training in Industrial Medicine and Public 
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Health. This is discussed under Part II of this 
report. 


[NIVERSITY OF PITTSBURGH: 

The Graduate School of Public Health, Uni- 
versity of Pittsburgh, offers a one-academic-year 
course of graduate study leading to the degree 
of Master of Public Health (M.P.H.) and, with 
sufficient further study, to the degree of Doctor 
of Public Health (Dr.P.H.). The student may 
elect to enroll in the Graduate School of the Uni- 
versity and take his work at the School of Public 
Health. In this case, he may earn a Ph.D. degree 
by fulfilling the language and research require- 
ments of the degree. This newly formed school 
received its first physicians for training in the 
fall of 1950. 

Number of physicians enrolled for a degree, 
January, 1952—eight, (full-time students six; 
part-time students two). Total number of stu- 
dents graduated 1950 (the first year)—four. 
The eight physicians currently enrolled are un- 


der the two-year plan of study presently de- 
scribed. 
Course of Study: Admission requirement 


M.D. Degree and an approved internship. 

Lectures and Seminars: Public Health; Sta- 
tistics; Epidemiology; Environmental Physi- 
ology; Industrial Hygiene; Applied Physiology; 
Radiation Physics; Health Physics; Biochemis- 
try; Applied Toxicology; Industrial Medicine; 
Analytical Measures in Industrial Hygiene; Job 
Analysis and Placement of Worker. An investi- 
gative or other project is part of the prescribed 
study. Where possible this assignment is de- 
signed to carry through for the entire period of 
graduate study. 

Clinical Practice: Observation and clinical 
work in hospital clinics and under physicians 
doing consultation practice in occupational and 
industrial medicine. Experience provided in re- 
habilitation clinics, industrial dispensaries, gov- 
ernmental industrial hygiene agencies and in the 
compensation court. 

In-Plant Training: This phase is integrated 
closely with the application and practice of 
clinical medicine. Note: The graduate program 
is in the process of revision. The first year 
under the revision will devote two-thirds of the 
time to academic subjects and one-third to prac- 
tical application. The second year is planned as 
two-thirds practical application and one-third 
academic. Further extension of training is 
planned to include for a third year, a full-time 
in-plant period. 


ll. Graduate Education on a Part-Time Basis 
LL NINE universities will accept physicians as 
part-time students for graduate study in one 
or more of the regularly offered courses. Each 
university has its own rules governing part- 
time attendance as it relates to academic credit 
earned toward a graduate degree. 
The table lists the approximate number of 
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physicians taking part-time graduate study 
industrial health and occupational disease. 


PHYSICIANS IN GRADUATE STUDY IN INDUSTRIAI 
MEDICINE, 1952 


Full-time Part-time or 


University for Degree not for Degree 
Cincinnati 4 4 
New York 0 0 
Rochester 2 0 
Yale 0 0 
Columbia 2 3 
Harvard 5 g 
Johns Hopkins 0 0 
Michigan 12 1 
Pittsburgh 6 2 
Total 20 18 


(1) Six physicians, members of the armed forces, are tak 
studies closely related to the field. Many other graduates s 
sequently go into the field of industrial health although tl 
training had not been focused exclusively in that direction. 

(2) Resident training in Industrial Medicine and Put 
Health, Saginaw General Hospital and Motors C« 
poration in cooperation with the University of Michigan Scho 
of Public Health. 


General 


In addition, two programs differing from the 
previously designated academic courses are avail- 
able, one at the University of Michigan, known 
as the Resident Training Program in Indus- 
trial Medicine and Public Health, and the other 
at Yale University, designated as a Clinical Fel- 
lowship in Occupational Medicine. 


RESIDENT TRAINING PROGRAM IN_ INDUSTRIAI 

MEDICINE AND PUBLIC HEALTH,? UNIVERSITY 
OF MICHIGAN: A program extending for two 
calendar years is offered by the Saginaw Gen- 
eral Hospital and the General Motors Corpora- 
tion in cooperation with the University of 
Michigan School of Public Health. 

Nine months (one academic year) is spent in 
the School of Public Health in study similar 
to that previously listed which leads to the degree 
of Master of Public Health (M.P.H.). The fol- 
lowing 13 months are divided between In-plant 
Training and Hospital Residency. The degree of 
Master of Public Health is awarded to physi- 
cians who have satisfactorily completed the pro- 
gram. Candidates must have an M.D. degree, 
and have completed an internship. 

Number of physicians in training, January, 
1952—one. 

Lectures and Seminars: The same as those 
listed for M.P.H. degree, University of Michigan. 

Clinical Practice: Given in Saginaw General 
Hospital and in local industrial Medical Depart- 
ments. Hospital service includes: General Sur- 
gery (including industrial trauma); Ophthal- 
mology and Otolaryngology; General Medicine 
including Dermatology, Syphilology and Psy- 
chiatry; Orthopedics; Physical Medicine and 
Occupational Therapy; X-ray; Obstetrics; Gyne- 
cology. 

In-Plant Training: Given in Saginaw Grey 
Iron Foundry, General Motors Malleable Iron 
Division, General Motors Steering Gear Chev- 
rolet-Transmission, and Chevrolet Service Parts. 
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he physician performs the routine duties of an 
dustrial physician and, in addition, is given 
perience in legal medicine, administrative 
edicine, and personnel problems, and in safety. 
\ssignments are also made in the Industrial Hy- 
viene Departments of General Motors in De- 
oit and with the Saginaw Health Department. 


‘“LINICAL FELLOWSHIP IN OCCUPATIONAL MEDI- 

“ CINE,” YALE UNIVERSITY: Under the joint 
ponsorship of the New Departure Division, Gen- 
ral Motors Corporation, Bristol, Connecticut, 
and the Yale Institute of Occupational Medicine 
and Hygiene, a one-year clinical fellowship is 
ffered in graduate instruction in occupational 
medicine. 

Fellowship physicians, January, 1952—none. 
Fellows, 1948-49—one; 1949-50—one; and 1950- 
»1—one. 

Fellowship Program: Candidate must be a 
vraduate of a class A medical school, from the 
ipper two-thirds of the class, and must have 
had at least 12 months of a rotating internship 
i its equivalent. Fellows spend three full days 
per week in the New Departure Plant Medical 
Department. Attendance at clinical conferences 
at the Yale Medical School and graduate sessions 
in Public Health are required. In addition, time 
is devoted to study in Industrial Medicine, Hy- 
giene and Safety. The programs include ex- 
perience with the Bureau of Industrial Hygiene, 
Connecticut State Department of Health. 

A short thesis or project is assigned, and is 
to be carried out during the year. 


Ill. Short-Term Courses for Physicians 
7ARIOUS short-term, or so-called “intensive,” 
graduate courses are offered periodically for 
physicians in the field of industrial health and 
occupational medicine. 


JNIVERSITY OF CINCINNATI: In 1950 a short 

‘course in “Industrial Lead Poisoning” was 
offered. Other clinical and industrial hygiene 
subjects have been offered in the past. No 
course is at present scheduled for the near 
future. 


[ JNIVERSITY OF ROCHESTER: No course sched- 

uled at this time. A short-term course was 
given a few years ago for physicians in the 
field of radiation. 


l EW YORK UNIVERSITY: The Postgraduate 

Medical School in collaboration with the 
American Academy of Compensation Medicine 
arranged a five-day course in “Medical Aspects 
of Workmen’s Compensation” in October, 1951. 
Nearly 100 physicians attended the sessions 
during the week. A two-week course in “Occu- 
pational Dermatoses” was announced for Jan- 
uary, 1952, but was postponed owing to the 
small number of physicians expressing a de- 
sire to participate. An intensive course, of three 
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to four months, is being planned soon for phy- 
sicians in “Industrial Medicine.” The sched- 
uled date has not been announced. 


YAle UNIVERSITY: No courses are scheduled at 

this time although industrial medical pro- 
grams had been offered in the years 1947 through 
1949. 


COLUMBIA UNIVERSITY: A lecture series in “In- 

* dustrial Medicine” of 11 weekly sessions was 
initiated in November, 1951, and ran to Feb- 
ruary, 1952. No formal registration or tuition 
fee was required. About 10 physicians, some 
from private practice and others from public 
health agencies have attended. 


ARVARD UNIVERSITY: A two-months’ course in 

“Industrial Health” is scheduled for Feb- 
ruary 4 to March 29, 1952. Subjects include: 
Basic Problems in Industrial Hygiene, with lec- 
tures and field trips; Industrial Medicine, lec- 
tures and seminars devoted to industrial prac- 
tice; Personnel Administration; Human Prob- 
lems of Adjustment in Industry; and Industrial 
Medical Clinics which are open to physicians 
who may participate in clinics at teaching hos- 
pitals, industrial plants, and insurance com- 
panies. 


[JNIVERSITY OF MICHIGAN: A four-day course 

in “Radiologic Health” was given in Feb- 
ruary, 1951. A three-day discussional on ‘“Medi- 
cal Personal Relations in Industry” was held 
in May, 1951. 

The Institute of Industrial Health, Univer- 
sity of Michigan, collaborated with the School 
of Public Health on a five-day course on the 
“Acoustical Spectrum,” given February 5-8, 
1952. This intensive program covered the bio- 
logic effects of sound on man, with emphasis on 
occupational deafness, and the engineering con- 
trol of noise. 

The JOHNS HOPKINS UNIVERSITY and the UNI- 
VERSITY OF PITTSBURGH have no courses scheduled 
at this time. 


Summary 

N THE nine Universities surveyed, a wide oppor- 

tunity is available for graduate training for 
physicians in industrial health, occupational 
medicine, and in related fields. Despite the sev- 
eral available curriculums which allow the earn- 
ing of a degree, part-time study of selected sub- 
jects, short-term courses, and fellowships in the 
field, only a limited number of physicians are 
presently engaged in graduate study. 

In the various universities offering a degree, 
the didactic studies are basically similar and, 
although the emphasis differs, in-plant training 
is required as part of graduate study. 

With a few noteworthy exceptions, the grad- 
uate training currently available is of recent 
origin and is still undergoing revision. New 
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methods and plans for graduate education are HARVARD UNIversITy, School of Public Health. James 
bei ively « h by he “he ities ¢ Simmons, M.D., Dr.P.H., Dean. 
eing actively sought y the universities to THe JouHns Hopkins University, School of Public Hea 


prepare the physician to meet the problems en- JosepH L. LiuientHat, Jr., M.D., Professor of Environme 
. seis Medicine. 
countered in the field of Industrial Health and UNIVERSITY OF MICHIGAN, Schoo! of Public Health. Henr 
in the practice of Occupational Medicine. VAUGHAN, Dr.P.H., Dean. 
UNIVERSITY OF PITTSBURGH, Graduate School of Public Hea 
THoMAS PARRAN, M.D., Dr.P.H., Dean. 


References 2. Physicians received a stipend of $2000 to $3000 in 

1. UNIVERSITY OF CINCINNATI, Institute of Industrial Health, second year, and $500 to $600 per month as members of 
Kettering Laboratory. Ropert A. Kenor, M.D., Director and industrial Medical Departments in the third year of full-tirns 
Chairman of the Department of Preventive Medicine and In- in-plant training. Tuition is charged against the physi 
dustrial Health. for the first academic year. 

New YorK UNiverstry—Bellevue Medical Center, Institute of 3. Atomic Energy Commission Fellowships in Industrial M 
Industrial Medicine. A. J. LANza, M.D., Chairman of the cine. Inquiries to Dr. H. A. Buiatr, Atomic Energy Proj 
Department of Industrial Medicine, Postgraduate Medical University of Rochester, School of Medicine and Dentist 
School. Fellowship, first year, $3600; second year, $6000. 

UNIVERSITY OF RocHestTeR, School of Medicine, Department 4. Application forms and information may be obtained fr 
of Industrial Medicine. James H. Sterner, M.D., Associate the Director of the Saginaw Genera! Hospital, Saginaw, Mic 
Professor of Industrial Medicine. gan, or the Dean of the School of Public Health, Univer 

YALE UNIversitTy, School of Medicine, Department of Public of Michigan. A stipend and the incidental cost of acader 
Health. Ira V. Hiscock, M.P.H., Sc.D., Chairman and Director study are provided. 
of Graduate Studies. 5. Application forms and information may be obtained fr 

CoLUMBIA UNIversity, School of Public Health. Leonarp J. Occupational Health, Department of Public Health, Yale 1 
GoLDWATER, M.D., Professor of Industrial Hygiene. versity. Fellowship stipends are $2500-$3600 per year. 


Why A Medical Service? 


NE MAN’S EXPERIENCE: “I have been the in-plant physician for from six months 
O to 20 years in over 30 plants in Philadelphia. These were of all sorts and sizes 
and kinds—from 25 employees to 900 employees. I came to know the executives, and 
I came to learn the various reasons why each plant started a medical service—what, 
in each different plant, constituted the motivating reasons for the management to 
say: ‘We’re going to have a medical service.’ I will not assign relative degrees of 
importance to any of them, but they are interesting. Here they are: (1) Poor accident 
record—insurance company urging better care of accidents. (2) Forthright realization 
that one, or two or more, quite serious and costly accidents could at least have been 
minimized if competent early in-plant care had been available. (3) Realization of a 
poor absenteeism record. (4) Medical services in competitor plants. (5) Firm belief 
in personal health care and awareness of good health among employees. (6) Early 
untimely death of two or more key people or executives. (7) Last, and more recently 
and increasingly significant, the definite trend of unions to write a health coverage 
clause in their contracts which may attempt to dictate the amount and kind of medical 
care if something satisfactory to them is not already in existence.” 

—From an Address by GLENN S. Evarts, M.D., Medical Director, Curtis Publishing Company, and 


Chairman, Health Committee, Chamber of Commerce, at a meeting of the Industrial Relations Asso- 
ciation of Philadelphia, November 27, 1951. 











Orientation of the New Employee by the Health Division of an Atomic 
Energy Research Laboratory — A Four-Year Review 
JEAN SPENCER FELTON, M.D. 


Medical Director, Oak Ridge National Laboratory 
Oak Ridge, Tennessee 


S ALL business enterprises feel it necessary 
Ll to take stock and establish annual or more 
frequent inventories, so it behooves the in- 
quiring Medical Director to review the stock of 
his preventive care program. The daily per- 
formance of a task originally instituted to 
answer an important need is soon relegated to 
“routine” operations, and rarely is it brought out 
for analysis, review, re-evaluation, and refurbish- 
ing. A periodic appraisal may indicate that the 
contemporary procedure is good, or it may reveal 
an archaic structure resulting from failure to 
include recent pertinent advances. 

It is desirable, therefore, that when a multi- 
facetted program is being offered to a plant 
population, it be scrutinized segmentally from 
time to time, and its value re-established. In 
keeping with this proposal, a small portion of 
an intramural medical program will be _ spot- 
lighted for evaluation. 


A Program in Review 

N A previous communication! an orientation 

program for new employees at an atomic 
energy research laboratory was described, and 
its component parts reviewed in detail. In es- 
sence, the program consisted of a weekly talk 
given to all newly-hired personnel employed dur- 
ing the previous five work days. This was the 
Health Division’s contribution to the total orien- 
tation program, which included presentations by 
representatives of the Laboratory’s Industrial 
Relations, Health-Physics, and Security and 
Protection Divisions (the latter covering both 
security measures and industrial safety). The 
talks, replete with visual aids of varying types, 
were given on Thursday and Friday mornings 
of each week to groups of 10 to 40 persons, 
the number in attendance being determined by 
the employment rate, the time of year,* mobili- 
zation of trainees and seasoned personnel to 
other atomic energy sites, manpower dictates of 
new programming, and replacement needs. The 
offered subjects reviewed the history of the 
Laboratory, personnel policies and benefits, work- 
ing conditions, information on Oak Ridge, a 
simplified story of atomic energy, health physics 
protective procedures, safety activities, and se- 
curity measures, in addition to the functions of 
the Health Division. 





The work discussed in this document was performed under 
the auspices of the Atomic Energy Commission. 

*Training courses in nuclear engineering and physics are 
given at certain periods, and short-term research participants 
report in early summer. 


The effort of the medical portion was tar- 
getted toward a dual understanding of (a) the 
reasons for the pre-placement physical examina- 
tion and all its components, and (b) the services 
available to the employee in the Health Division. 
The presentation was tripartite, covering the 
Activities of the Health Division as Applied to 
the Candidate for Employment, Activities as 
Applied to the Employee from the Point of View 
of Health Maintenance, and Activities as Applied 
to the Sick or Injured Employee.* To illustrate 
the talk, a series of black and white flash car- 
toon placards was used which lent an element 
of humor to the discussion and aided the listener 
in identifying the procedure experienced. The 
program lasted initially about 30 minutes, and 
was given in a room in the Industrial Relations 
Division which housed an ovoid conference table, 
accommodating 14 people, without crowding, and 
which would allow each participant to see all 
others and the speaker. Air conditioning al- 
lowed for comfort during Tennessee’s humid 
summers and moderately cold winters. The full 
spectrum of training aids—proiectors, screens, 
flashlight pointers, single-switch lighting control, 
and fixed sound equipment made for efficiency 
and variety of method in material presentation. 


Four Years in Retrospect 

HIS orientation program was launched official- 

ly on September 18, 1947, after several trial 
balloon flights, and has been in continuous oper- 
ation to the present time of writing. From that 
date to June 1, 1951, a total of 129 individual 
programs has been given to 1,535 new employees. 
As mentioned, these have been held weekly with 
a few exceptions: (a) when the number of new 
additions to the Laboratory in a single five days 
did not warrant the program, and the two or 
three newly-hired were held over for this to the 
following week, and (b) when an intervening 
mid-week holiday lessened the number of new 
employees, and the same holdover was effected. 

There have been gradual changes in the for- 
mat, aimed at quality improvement. Firstly, the 
black and white cartoon cards, which were hand- 
changed, were replaced by multi-colored air brush 
drawings converted to glass slides for projec- 
tion, and more recently to 35 mm. Kodachromes, 
which allow remote control in showing** by the 





*For details, see Appendix. 

**The LaBelle 2 by 2 inch slide projector, Model 301, with 
remote control slide changer and automatic magazine, is used, 
manufactured by Smith and Butterfield, 305-307 Main Street, 
Evansville 2, Indiana. 
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LABORATORY 
EXAMINATIONS 


Colored slide, shown here in black and white, from 
orientation program series of visual aids, illustrating ex- 
aminations conducted in the clinical laboratory. 








OTHER 
BLOOD TESTS t 
MACACUS 
RHESUS 


be : he AT ota 

Fig. 2. 
Colored slide, shown here in black and white, from 
the orientation program series of visual aids, showing 
other blood examinations conducted in the clinical 
laboratory, specifically, blood typing and Rh factor. 


speaker, obviating the need of a second person’s 
serving as projector operator. Examples of the 
drawings used may be seen in Figs. 1 through 4. 

Next, the approach has been brought into 
parallel with that of the health program as a 
whole. Every effort, with certain exceptions of 
course, is based on mental health concepts. It 
is the operating philosophy of the Health Di- 
vision that its basic objective is to aid the worker 
in deriving satisfying experiences from his work. 
This has been well expressed by Strong? when 
she writes “that a normal adult finds socially 
significant participation in society through his 
work, and that in industrial society this par- 
ticipation is of primary importance for his per- 
sonality integration.” The aim is toward build- 
ing a psvchic income from the job, which, added 
to the wages paid, represents the total return 
accruing to the employee for his investment of 
thought, knowledge, planning and physical effort. 
In order to build this income, a conscientious 
effort is made toward increasing the security of 
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each individual at work. This is accomplished 
through the inculcation in every member of the 
Health Division staff the need for recognizing 
impaired interpersonal relations, behavioral « 

orders, somatic equivalents of underlying ne 

rotic illness, and the effects on the individual of 
fractured industrial relations (failures in cor- 
munication, lack of personal recognition for work 
well performed, absence in supervisors of an 
employee-centered interest, etc.) With the iden- 
tification of these poor human relations, efforts 
are directed toward the resolution of the basix 
conflicts by means of superficial counseling, ¢ 

vironmental manipulation of the job, or by psy- 
chotherapy through referral to consultants. 

With an understanding of worker behavior, 
pertinent problems such as industrial injuries, 
absenteeism, repeated dispensary visits, failure 
to comply with radiation safety precautions, al- 
coholism, or impaired job performance, are ap- 
proached with a new orientation. To acquaint 
the worker with the concept that illness is a form 
of behavior, and that behavior pre-determines 
job success, the material relating to emotion: 
health was enlarged upon and presented i: 
greater detail. In fact, with the showing of th: 
drawing Counseling for Emotional Disturbance 
the lights are turned on, and the subject of 
emotional well-being is introduced and given i: 
greater length than previously. The interrelation- 
ships of emotions and physiologic manifestation 
are pointed out, the “body language” is dis 
cussed, the types of precipitating incidents lead 
ing to the outcropping of neurotic difficulties ars 
reviewed, and the need for understanding mecha- 
nisms is stressed. Above all, it is emphasized 
that such problems appear in normal people who 
are “tense,” “nervous,” or “upset.” The dis- 
cussion is closed on the note that help is available 
for these kinds of symptoms as it is for somatic 
ailments. At the end of each session the partici- 
pants are given a copy of the pamphlet, “How 
is Your Mental Health?”* so that the material 
covered verbally can be reviewed more leisurely 
at a later time. 

Other changes in format which do not relate 
immediately to new employees include the fact 
that the visual aids are used for talks to groups 
of old employees, community groups, hospital 
staffs, social work conferences, medical societies, 
and university seminars in sociology and public 


health. 


Evaluation 
0 THAT a constant recording of the program’s 
reception can be made, the Job Training Sec- 
tion of the Industrial Relations Division asks 
the new employees to complete an evaluation form 
at the end of the two days orientation session. 
A total of 1535 evaluation sheets was completed 


*Published and copyrighted by Health Publications Institute, 
Inc., Raleigh, North Carolina. Produced in cooperation with 
the National Institute of Mental Health, Public Health Service, 
Federal Security Agency, 1950. 
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Vi 21, No. 3 
either entirely or partially, and in reply to Ques- 
tion No. 1, Was the program, as a whole, of value 
to you?, 1502 checked “yes” and four indicated 
(Juestion 2, which asked, Were the points spe- 
and readily received, in the 
Health Division bracket, 1385 affirmative replies, 
and four in the negative. Under item No. 3, 
Please make suggestions for improving the pro- 
gram, the following were some of the comments: 
Consider Health Division program most valu- 


understood ? 


abie. 
“All good. Personnel policies, Health Division 
and Health-Physics excellent.” 
“Security and Health presentations excellent.” 
“The fact that the Health Division is con- 
cerned over physical and emotional status is 
really fine. Makes a person feel that he belongs.” 
“I believe an over-all booklet should be pre- 
pared listing details presented in the lectures. 
For instance, what services to employees are of- 
fered by such departments as the Health Di- 
vision.” 
“Personnel Department, including Health and 


Security, are very courteous and _ instructive, 
which has been a great booster of morale. The 
fellowship is on a very high level at this in- 


stallation.” 

“The program was fine and not too long. If 
anything, I would suggest more information on 
the subject of health.” 

“Orchids to the Health 
well prepared program!” 

“Health talk outstanding from standpoint of 
information and general interest.” 

“The Health Division had a very specific talk 
and it was interesting and easily understood.” 

“Most of the information, particularly in 
health and safety, is common knowledge.” 

“Health and Health-Physics were good as far 
as they went, but it would seem there must be 
many important points of general interest that 
were not covered.” 

It is not valid that one should judge in toto 
the results netted from the presentation of the 
program by the comments given above. Some are 
submitted for the writers wish to be polite and 
agreeable. Others are noted because, probably, 
those are the replies that the participants be- 
lieve the speakers wish to hear. In many in- 
stances, among the new employees, there are 
basically averbal people who cannot transmit 
their thoughts and reactions to paper. The hold- 
ing of a pencil while in a group seems to render 
them suddenly inarticulate. 

The worth of the program, however, lies in 
the fact that it gives the Medical Director, or 
the Associate Medical Director, the opportunity 
of meeting at close hand with new members of 
the Laboratory, whom he may have not seen 
or examined personally. During the talk the 
speaker has an excellent opportunity of observ- 
ing the group and individual behavior pattern. 
A rapport is established early in the employ- 


Division for a very 
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PHYSICAL 
MEDICINE 


Fig. 3. 
Colored slide, shown here in black and white, from 
orientation program series of visual aids, illustrating 
some of the modalities employed in physical medicine 


by the Health Division. 





COUNSELING FOR EMOTIONAL DISTURBANCES 


Fig. 4 
Colored slide, shown here in black and white, from 
the orientation program series of visual aids, illustrat- 
ing the counseling program conducted for emotional 
disturbances, as carried on by the Health Division 
and its consultants. 


ment period, and it is upon this that future 
physician-worker relationships are solidified. 
Through a good feeling tone, the new group 
can learn of the sincere interest of the Health 


Division in them as individuals. Incidentally, at 
the sessions, a name plate is placed on the table 


in front of each new employee, giving also his 


division, so that early identity is made much 
more possible. 
During the days to follow, those who at- 


tended the orientation program will come in, or 
telephone for appointments (it was suggested 
that they do this as a time-saver), and 
any item which they had not brought up at the 
time of the pre-placement physical examination. 
Or, weeks later, some will report in, saying, 
“Doc, during the orientation program, when | 
first came here, you said to come in if we ever 
had a problem. Well, I’ve got a beaut!” 
Through this early contact, the health column 
in the ORNL News (the weekly four-page em- 


discuss 
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ployee publication) becomes more meaningful, 
for the readers know the writer behind the dis- 
cussions. They know that whatever findings are 
encountered, physical, psychodiagnostic, environ- 
mental, or laboratory, they will be informed of 
them, and an interpretation of their significance 
given in detail. They know that all information 
is handled confidentially between the individual 
employee and the Health Division, and that all 
such confidences will be safeguarded. This is 
the framework for the establishment of security 
within the employee. He is backed daily in his 
work effort by a professional staff that will do 
all within its power to make his job experience 
for him a happy one. If his work becomes a 
harrassing, emotionally-disturbing experience, or 
if his home life situation is beginning to influ- 
ence his productivity (be it of a finely-tooled 
device, a service, or a new idea), he knows that 
there is a neutral zone to which he can turn for 
a thinking-out of the difficulty. The Health Di- 
vision, therefore, becomes to him the type of 
organization it claims to be—one that serves 
not one faction, group, level, but people. 


Summary 

Periodic evaluations of industrial health prac- 
tices are needed to provide directional sign- 
posts for program redesign. 

2. The components of an orientation program 
for new employees at an atomic energy research 
laboratory are reviewed, and the presentation 
of the Health Division is discussed in detail. 

3. In four years since the inception of the 
program, 129 separate presentations have been 
given to a total of 1535 individuals reporting to 
the Laboratory for employment. 

4. The course of the total industrial health 
effort has been plotted more and more on a men- 
tal health approach, which has as its goal the 
realization of work as a satisfying experience for 
all. The orientation program has been augmented 
to parallel this thinking. 

5. Other changes in program format, includ- 
ing multi-colored visual aids, and the distribu- 
tion of a pamphlet on mental health, are de- 
scribed. 

6. The evaluation form used is pictured and 
the results of its use tabulated, indicating the 
audience response to the program. 

7. Advantages accruing to the new employee 
are discussed, as they take the form of early 
reporting of personal problems, a better rapport 
with the Health Division staff, and a realization 
that a neutral group is available, capable, and 
willing to render a confidential service in assist- 
ing in conflict resolution. 


Conclusions 

An orientation program for new employees 
is desirable as a health education effort by 
the industrial medical facility. 
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2. A four-year review of such a program 
dicates that early understanding by the recent 
added worker, of Health Division policies ay 
procedures, will aid in effecting a greater fe 
ing of security within the individual. 

3. The review further bespeaks the wisdom 
total communication on the part of the Heal 
Division in industry—a communication whi 
leads to an understanding and appreciation 
the worker that his dignity and worth as 
person are recognized. 

Grateful acknowledgment is made of the statis 
cal data furnished by MR. B. G. CATRON, supervis 
Training and Methods Department of the Ind 
trial Relations Division, and of the drawings 
MR. G. C. WILLIAMS, former staff artist, Health D 
vision. 


Appendix 
ACTIVITIES OF THE HEALTH DIVISION AS 
|. CANDIDATE FOR EMPLOYMENT: 
A. Pre-placement physical appraisa 


} 


1. Physical 


APPLIED TO T 


examination 
Visual examination. 
study. 
i. Personality appraisal 


A udiometric 


5. Laboratory Complete blood count 
(b) Chest film. (c) 
diagnostic test. (f) 

nation. (h) Electrocardiogram. 


B. Immunization 


examinations (a) 
Spine film. (d) Urinalysis. (e) Ser 


Vital capacity. (g) Food handler exan 


. Smallpox and typhoid fever vaccinations. 


2. Tetanus toxoid injections 
. Non-immunizing injections 
C. Recommendation 


regarding job placement 


D. Fitting and issue of occupational eyewear 
Division AS APPLIED TO THE 


II ACTIVITIES OF THE HEALTH 
. View or HEALTH MAIN 


EMPLOYEE, FROM THE POINT OF 
TENANCE 
A. Repeat physical appraisal 
1. Periodic physical examination 


4 absentee examination 


Post-sickness 
Food handler inspection 
4. Periodic examination of workers exposed to special haz 
ards 

5. Job transfer examination and recommendation 
B. Repeat laboratory examinations. 


C. Health promotion (education) 


D. Industrial hygiene Survey (for occupational hazard 
control). 
E. Recommendatio and follow-up studies of local exhaust 
entilation systems 
F. Plant sanitation surveys 


G. Medical 


rehabilitation 


DIVISION AS APPLIED TO THE 


I ACTIVITIES OF THE HEALTH 
| l. Sick OR INJURED EMPLOYEE: 
A. Medical and/or surgical care of occupational illness or 
injury. 
B. Emergency medical and/or surgical care for non-occupa 
tional illness or injury 
physician, hos- 


Veterans’ 


C. Liaison between ill employee and private 


pital, American Red Cross, Welfare Department, 
Administration, etc. 

D. Counseling service for workers presenting job maladjust- 
ments based on emotional disturbances 
management or order 


E. Conferences with supervision in 


to effect a better work picture for the emotionally disturbed 
em ployee. 


F. Goals of the Industrial Health Ser 
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The Chronic Low Backache 


F. X. KRYNICKI, M.D. 
Detroit, Michigan 


Tt. chronic low backache constitutes one of 
the baffling problems confronting the medi- 
profession.! Indeed, a critical analysis of 

e usual, non-surgical methods of treatment 
uld indicate that little progress of a major 
pe has been made in this field since the turn 
the century. It therefore, that a 
orough revision of our concepts regarding 
me of the etiologic factors is in order, and 
at the possibility of a more rational thera- 
utic approach should be carefully explored. 
goes without saying that the description of 

e numerous objective findings in chronic low 
ickache has attained exhaustive proportions, 
it the therapeutic side of the scale is consider- 


appears, 


bly out of balance. 

The basis of this communication is a small but 
arefully studied series of patients who pre- 
ented certain basic features on examination, 
nd who responded in whole or in part to the 
ppreciation and resolution of these features. 
For the purposes of this study, the backache to 
vhich reference is made is most commonly 
ocalized objectively to the midline of the lumbo- 
acral region, but may be present in the region 
if the sacro-iliac joints, the lower lumbar verte- 
brae, or the paravertebral muscles of this area. 
\n arbitrary period of three months has been 
chosen as the time from which chronicity be- 
omes of factual interest. Much of the material 
herewith presented is in the nature of confirma- 
the original investigations made by 
Jones, of Beverly Hills, some years 


tion of 
Laurence 
ago.4 

The proper understanding of the physiology 
inderlying the changes involved is necessary, 
and is based on the observation that definite 
and strains occur in the body which 
take place mainly in the weight-bearing joints 
at the time of weight-bearing, and further, that 
most of the weight-bearing joints are likely to 
be involved rather than one or two.® Thus, the 
problem resolves itself into the recognition of ob- 
servable phenomena applied to the musculo- 
skeletal system as a whole, eliminating the neces- 
sity for searching for particular regions which 
might be the seat of strain. It is 
proper that this should be so, owing to the fact 
that it is difficult to find reports which describe 
simple methods for locating and correcting these 
stresses and strains, unless the joint or region 
is already the seat of pain when the search for 
localization is no longer a problem. 

A common source of body imbalance is an 
inequality of leg length, which is best sought 
by taking a roentgenogram of the pelvis with 
the patient standing erect in stocking feet, the 
central rays going through the level of acetabula. 


stresses 


stress or 


Horizontal lines are then drawn at similar points 
on each side and the difference is registered as 
the variation in leg length. A difference of 
less than one-fourth inch is disregarded, while 
for anything over one-fourth inch, a 50% cor- 
rection is made by placing a lift in the heel of 
the shoe of the shorter extremity. A greater 
correction is usually attended with severe exacer- 
bations of pain in the back or in other joints. 
The same holds true if additional elevations 
are attempted before several months have 
elapsed since the first correction. One of the 
advantages of the x-ray in measurement is that 
it is accurate and can usually be verified by 
other investigators. 

A much more common source of 
postural imbalance is found in the position of 
the feet. A downward movement of the medial 
longitudinal arch of the foot often of a slight 
extent, is attended with serial, proportionate 
changes in the entire weight-bearing portion of 
the musculoskeletal system.*° This maneuver is 
associated with a relative rotation between the 
internal and external malleoli (Fig. 1) while, at 
the same time, observation of the patella will 
reveal that it moves medially. Both of these 
occurrences indicate that the entire leg rotates 
medially about its horizontal axis with inrolling 
or downward movement of the medial longitudi- 
nal arch). As the leg rotates in the manner 
described, the pelvis tilts abouts its left to right 
horizontal axis, increasing the angle formed be- 
tween the superior surface of the sacrum and 
the inferior surface of the fifth lumbar verte- 
bra (Fig. 2). This situation is frequently veri- 
fiable by taking a lateral roentgenogram through 


body or 





Section across the level of 


Section across the level of 


the malleoli with depres- the malleoli with eleva- 
sion of the medial longi- tion of the medial longi- 
tudinal arch ([inrolling). tudinal arch toward the 


ideal position. 


Fig. I. 
Line AA is at a right angle to the longitudinal axis of 
the foot. BB is a line drawn through the internal and 
external malleoli. In the position of inrolling, angle 
ACB is about 15°. In the ideal position the angle is 
about 30°. (Jones) 
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Lateral view of the lum- 


view of the lum- 


Lateral 
bosacral region of patient bosacral region of patient 


standing erect, who has a standing erect, who has an 


depression of the medial elevation of the medial 
longitudinal arch {[inroll- longitudinal arch toward 
ing). the ideal. 
Fig. 2. 


Line AA’ is across the superior surface of the sacrum. 
Line BB’ is the horizontal. When the medial longitudinal 
arch is depressed (inrolling), the angle ACB is 40°; 
it is 30° when the arch is raised. These figures, for the 
show the relationship 
between inrolling and right to left horizontal rotation 


patient under consideration, 


of the pelvis. (Jones) 


the lumbosacral region while the patient stands 
erect in stocking feet and also, for comparison, 
when standing on the lateral aspect of each foot. 
The increased angulation is associated with pres- 
sure between the fifth lumbar vertebra and 
sacrum, and with angulation and tension of the 
anterior longitudinal ligament and of the lumbar 
nerves just above the sacro-iliac synchondrosis. 
Each of these structures may be involved sepa- 
rately or together in a reactive, irritative pro- 


cess resulting in pain, and thus in low back 
pain. 
Moreover, the rotation of the pelvis about 


its left to right horizontal axis is associated 
with an angulation of the sciatic nerve at the 
sciatic notch with resultant reactive, irritative 
changes in this situation, usually referable down 
the back of one or both lower extremities. The 
angulations mentioned are present in a structure 
which, for practical purposes, is not elastic, and 
therefore, result in mechanical stretching or 
tension of the nerve as a whole. Lessening of 
the tension above the sacro-iliac region and the 
sciatic notch can be accomplished by employing 
the same mechanism used in rotating the pelvis 
toward a more ideal position. This tends to lessen 
the tension of the nerve as a whole, eliminating 
one of the basic causes of pain along the sciatic 
nerve. 
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Herniation of Intervertebral Disc 
THE herniated disc often presses on the ner 
roots which ultimately become part of t! 
lumbar plexus and the sciatic nerve. Thus, t!} 
possibility exists for pressure and angulation 
three points in a nerve root and its more dist 
components in the presence of a disc 
The first is at the site of the disc; the seco 
is above the sacro-iliac region; the third is 
the sciatic notch. Any of these regions m: 
be the site of pain with reference distal] 
Lessening or eliminating the angulations fou 
at the two points distal to the disc would ter 
to lessen the pressure caused by the disc itsel 
and thus would become an important basis f 
conservative disc therapy. The mechanism en 
ployed in accomplishing this end is identic: 
with that used in the therapy of low back pai: 
The problem of disc lesions has become i: 
creasingly important in the last 
there is a lack of agreement among leaders i 
this field regarding many features of this prol 
lem. These include interpretation of objectiv: 
findings, the necessity for the use of contras 
media in diagnosis, and the wnderstanding < 
what constitutes adequate conservative therapy 
Some students go so far as to state that most 
cases of chronic low back probably 
disc lesions, especially if the patient is refractive 
to therapy. It would seem that if a questior 
arose as to the meaning of adequacy of conserva 
tive treatment, and thus of refractoriness, the 
the conclusion drawn as to diagnosis would be 
of serious moment. The lack of unanimity makes 
it incumbent on those treating disc lesions t 
view the situation with caution. Our effort her 
is in examining what constitutes adequacy of 
conservative treatment, and in presenting oul 
minimal requirements. We have found that the 
majority of patients with uncomplicated chroni 
low backache can be completely relieved, and we 
are using this observation in the differential 
diagnosis of disc lesions. 


lesi 


decade, but 


pain are 


Conservative Treatment of Chronic Low Backache 
HE mechanism of serial activity or mobiliza- 
tion in the weight-bearing joints on the 

downward movement of the medial longitudinal 

arch is reversible by raising this arch and keep 
ing it in the position of elevation. This is ac- 
complished by having the patient wear especially 
reinforced and corrected shoes,” and many cases 
of chronic low backache and sciatica can be re- 
lieved by this procedure alone. However, in the 
presence of greater irritative changes, intra- 
venous procaine, heat, massage, and various 
oral and parenteral medications are employed 
in addition. This treatment is used regardless 
of the duration of the backache. If, however, 
after two weeks little progress is made. the next 
step is taken. 

The treatment which we consider most effica- 
cious in cases of very severe chronic low back- 
ache, or of herniation of an intervertebral disc 
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ist, of necessity, be similar if the description 

the structural changes associated with each 

ndition has such important, basic, common fac- 

rs. To begin with, it is necessary to lessen 

eliminate spasm which accompanies pain, for 

the presence of spasm the pelvis is unable 

rotate toward its more ideal and proper po- 
tion, and a painful cycle obtains. It has been 
suund that bilateral, discontinuous traction of 
1e partly flexed extremities is most suitable for 
his purpose. The extremities are in traction 
x two hours and out of traction two hours, 
uur times a day, for five days. The average 
veight used is about six to seven pounds per 
eg, with eight pounds the upper limit. It has 
been observed that traction is a rather delicately 
balanced process, and that if too great a weight 
is used or if a proper weight is used continually, 
pain usually increases after an initial period of 
partial or complete relief. 

No traction is used at night and the usual 
anodynes are given the patient, as indicated, in 
the early stages of treatment. After the first 
two days, or when improvement seems appar- 
ent, the patient is given special shoes, alluded 
to above, which he is obliged to wear whenever 
he is up and about. These tend to prevent in- 
rolling and, therefore, the return of the symp- 
toms ascribable to this mechanism. After trac- 
tion, the patient is observed for five days or 
a week during which time he is given physical or 
medical treatment of the type already outlined. 
If painful symptoms do not lessen, traction is 
reapplied for a second or a third time as indi- 
cated. Physical and medical treatment is con- 
tinued for about six to 12 weeks, although some 
patients require less or more attention. When 
patients are refractive to an absolute degree in 
the first two to three weeks, and are definite 
about their condition, little of a conservative 
nature can be done for them. 

Thus, the elimination of spasm and of irri- 
tation is combined with correction of mechanical 
derangement to bring some of our known, im- 
portant, etiologic factors together in a logical 
and climactic therapeutic effort. In the regime 
here employed, we have not asked the patient 
to exercise, to reduce weight, to wear supportive 
gear aside from shoes, or to implement the treat- 
ment outlined in any significant manner. 


Statistical Survey 

HE statistical survey is presented herewith to 

show the general direction of the possibilities 
of treatment of chronic low backache as prac- 
ticed by the writer but which, in its essentials, 
is identical with that advocated by Laurence 
Jones. The results are similar to his, indicating 
the practicability of the propositions advanced 
by him. Successful treatment as applied to 
cases not listed under dise lesions implies prac- 
tically complete freedom from pain, while that 
applied to disc lesions implies similar relief or 
sufficient relief to warrant return to work, or 
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added relief while the patient had been ambu- 
latory and working. The list does not include 
cases of rheumatoid spondylitis but includes 
patients showing roentgenographic evidences of 
degenerative joint disease and those in whom 
these changes were not shown. It is felt that 
mechanical, postural changes and not such ob- 
jective, roentgenographic evidences are the com- 
mon, important factors in pain production ex- 
cept when degeneration has advanced to a great 
extent.® 


Cases of fibrositis of low back region 


Failures (two male, one female) 3 4.5% 
Successful treatment 55 95.5% 
Total 8 100 % 


Cases of lumbar dise lesion (all male) 


Failures 4 33% 
Successful treatment 8 67% 
Total 12 100% 
Summary of cases of backache treated and 
discharged. (33 M 7 F) 
Failures 7 10% 
Successful treatment 63 90% 
Total 70 100% 
Comment 


T IS realized that raising the medial longitudi- 

nal arch seems to be, on the surface, too 
simple an explanation for the multitudinous 
changes in the weight-bearing joints, especially 
in the lumbosacral region,’ but a few examples 
will tend to show that some of these changes 
apparently take place. 

1. Patients with a chronic low backache will 
often get an acute exacerbation of pain within 
five to 14 days after wearing corrective shoes. 
This is due to the rather sudden change in the 
angle between the sacrum and the fifth lumbar 
vertebra which is apparently similar to a sudden 
change produced by a traumatic wrench of this 
region. Such pains are eliminated when the 
reactions have been neutralized by appropriate 
therapy. 

2. A 48 year old woman came in complaining, 
among other painful symptoms, of low backache 
of 20 years’ duration. All of the pain had dis- 
appeared within one month after wearing cor- 
rective shoes, although no other treatment was 
applied. She has remained asymptomatic for 
almost two years. 

Other evidences of these changes have already 
been reported? and need not be gone into here. 
Suffice it to say that they have appeared too 
often to warrant the probability of coincidence. 
It should be emphasized that shoe correction 
rectifies certain faults in foot posture, which 
when accomplished tend to lessen angulations in 
the lumbar and sciatic nerves, and tensions and 
torsions in the weight-bearing joints, and there- 
fore ultimately correcting what is often referred 
to as faulty body mechanics. Without this me- 
chanical correction, therapy of the low backache, 
regardless how otherwise applied, is likely to 
fail.2. Moreover, the principle of correction of 
body mechanics has been stressed repeatedly* 
in the treatment of many painful conditions in 





Page 114 INDUSTRIAL MEDICINE Aanp SURGERY March, 1952 


the musculoskeletal system regardless of the mechanical means which tend to prevent recur- 
name given the disease process. We feel that ences, while the irritative and inflammatory 
the mechanical method used here and first de- changes are combated by physical and medical 
scribed by Laurence Jones has a number of ad- therapeutic routines. 
vantages over those heretofore described. [NoTE: Since the completion of the above report 
Summary 4 additional cases of lumbar dise lesion have b ‘n 
’ ‘ ischarged and processed. Of the new series of 22 
] A revaluation of our understanding of some cases, successful treatment was obtained in 14 
* of the basic factors in the production of low (63.6%), and failures occurred in eight (36.4: 
back pain is necessary for a rational therapeutic 


approach. References 
2. The therapeutic approach is similar in 1. Barr, J. S., and Marsie, H. C.: Syllabus on Industrial 
. i. " aaltteninn aalubtos * “i Low Back Disability. Indust. Med. and Sur., 20:21 (Jan.) 1951, 
chronic low backache, sciatica, and in the con 2. Gotptnuwait, J. E.: An Anatomic and Mechanistic Con- 
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The Language of Acoustics 


OISE is any undesired sound. 

SOUND is an alteration in pressure, stress, particle displacement, particle velocity, 
ete., which is propagated in an elastic material. 

PITCH is that attribute of auditory sensation in terms of which sounds may be 
ordered on a scale extending from low to high, such as a musical scale. 

LOUDNEssS is the intensity attribute of an auditory sensation, in terms of which 
sounds may be ordered on a scale extending from soft to loud. 

CYCLE is the complete sequency of values of a periodic quantity which occur dur- 
ing a period. 

BEL is a dimensionless unit for expressing the ratio of two values of a power, 
the number of bels being the logarithm to the base 10 of the power ratio. 

DECIBEL (db) is one-tenth of a bel. 

SONE is the unit of loudness. It is a simple tone of frequency 1000 cycles per 
second; 40 decibels above a listener’s threshold, produces a loudness of one sone. 

MICROBAR is a unit of pressure commonly used in acoustics. One microbar is equal 
to one dyne per square centimeter. 

SOUND PRESSURE LEVEL is 20 times the logarithm to the base 10 of the ratio of the 
pressure of this sound to the reference pressure. The reference pressure shall be ex- 
plicitly stated. 

FREQUENCY is the number of periods occurring in unit time. 

American Medical Association Council on Physical Medicine and Rehabilitation. 
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Dental Activities in a Medical Center Program 


ROBERT BERMAN, D.D.S. 
Dental Director, |.L.G.W.U. Medical Center 


Wilkes Barre, 


T= opportunity to practice preventive and 
diagnostic dentistry with a group of 15,000 
people is one that can hardly fail to appeal to a 
dentist who has a deep interest in the positive 
aspect of his profession. Such an opportunity 
presented itself in 1948 when the International 
Ladies’ Garment Worker’ Union organized its 
Health Clinic in Wilkes Barre, Pennsylvania. 

The International Ladies’ Garment Workers’ 
Union conducts a variety of programs in the edu- 
cational, cultural, and social fields. Among the 
features of its general program is the stress put 
on good health in furtherance of which it has 
established a number of health clinics through- 
out the country. 

The Tri-District Health Center at Wilkes 
Barre serves a membership of approximately 
15,000 persons in the three districts of Scranton- 
Wilkes Barre-Hazleton, covering an area within 
a 75-mile radius. When the Clinic was being 
planned, the project was discussed with the 
state, county, and local medical societies and 
their interested approval was obtained. A Wilkes 
Barre physician, Albert R. Feinberg, was ap- 
pointed Medical Director and given the responsi- 
bility of setting up the Clinic, which was estab- 
lished as a purely diagnostic center where no 
actual treatment is performed. 

A building was purchased for the exclusive 
use of the Health Center, and facilities were 
included which permit a comprehensive physical 
examination of each patient—a complete lab- 
oratory, basal metabolic rate, electrocardio- 
gram, complete x-ray equipment, dental x-ray, 
eye, ear, nose and throat diagnostic equipment, 
and an electroencephalograph. The numerous ex- 
amination rooms, dressing rooms, large consul- 
tation room, and executive offices of the Clinic 
present a clean, airy, and professional appear- 
ance. The departments include internal medi- 
cine, cardiology, gynecology, proctology, eye, ear, 
nose and throat, dental, genito-urinary, neuro- 
psychiatric, orthopedic, dermatologic, x-ray, and 
laboratory. The staff is composed of 22 physi- 
cians and two dentists. There are 17 active mem- 
bers on the medical staff, and five consultants— 
two in surgery, one in ophthalmology, one in 
chest, and one in gynecology. There are two 
x-ray technicians, one laboratory technician, and 
three registered nurses. The two dental mem- 
bers are on the active staff. 

The Health Center is available to members of 
the I1.L.G.W.U. on a free, unrestricted basis. All 
that is required is a telephone call for an ap- 
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pointment. The facilities are supported by the 
Union’s Health & Welfare Fund. Their use is 
constantly urged by means of an educational 
campaign which continually reminds the mem- 
bers that the Health Center exists for their 
benefit. Health Institutes are organized within 
individual plants in order to promote the idea. 


N THE routine of the Clinic, the patient first 

visits a registered nurse who records all per- 
sonal information. He then goes to the laboratory 
where blood is taken for a Wassermann and 
a hemoglobin study, and a urinalysis is made. 
Next comes the chest x-ray, and this is followed 
by the recording of height, weight, temperature, 
pulse, and respiration. The patient then visits 
one of the internists where a complete history 
is taken and the physical examination is done. 
Next is a dental examination, including any in- 
dicated dental x-rays. If, during this routine 
examination there is any indication for further 
investigation by a specialist an appointment is 
made by the appointment nurse. This further 
investigation includes all x-ray studies, basal 
metabolism studies, electrocardiograph studies, 
electroencephalograph studies, blood studies, or 
any other studies requiring the services of medi- 
cal specialists. 

All data on the individual patient are then 
compiled by the Medical Director, and a report 
is sent to the family physician or the family 
dentist. The findings of the medical and dental 
survey are, in turn, presented to the patient by 
the family physician or dentist, and treatment 
is administered by sources outside the Clinic. 

The Medical Director, in forming his organiza- 
tion, felt that a dental department was a vital 
adjunct to the medical staff. The cooperation of 
all members of the staff has done a great deal 
toward promoting closer medico-dental relations 
throughout the area. 

The dental examination includes a careful 
survey of the hard and soft structures of the 
mouth. Defects are charted, and every effort is 
made to acquaint patients with good oral health 
procedures and regular visits to their own den- 
tist. Dental x-rays are taken whenever there are 
questionable findings. Full mouth x-rays are 
done at the request of the patient or his dentist, 
and these are forwarded to the family dentist. 

The value of these dental examinations is well 
indicated by the routine re-examination of pa- 
tients revisiting the Center. In approximately 
90% of all cases where patients were advised 
to visit their dentists, the re-examination showed 
that they had done so, and had taken treatment 
for the conditions diagnosed. The high per- 
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centage of patients heeding the advice of the 
dental staff in having treatment done can be at- 
tributed not only to the educational program 
of the dental department, but also to the medical 
staff who constantly explain the importance of 
good oral health in relation to the general health 
of the patient. The Medical Director always 
calls attention to any dental anomalies in his 
reports to the family physician. 

The success of the Center is indicated by the 
fact that from July 19, 1948, to January 1, 1949, 
the first five and a half months of operation, 
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1,033 patients visited the Clinic. In 1949 thee 
were 1,912 new patients and 222 repeat visi's, 
and in 1950 there were 1,704 new patients ad 
543 repeat visits. The increased number 
repeat visits is significant, since they indic:e 
the acceptance of the Health Center by the p:»- 
ple it was designed to serve. 

Pride in this dental program within the gen- 
eral program of our Health Center prompts <n 
invitation to all physicians and dentists to visit 
this Clinic, or, if that is not possible, to follow 
its future growth and development. 


os 


Post-Graduate Course of the American College of Chest Physicians 


HENRY RENFERT, JR., M.D. 
Ann Arbor, Michigan 


HE Fourth Annual Post-graduate Course in Dis- 
1 of the Chest sponsored by the American 
College of Chest Physicians was presented from 
November 12 to November 17, 1951, in New York 
City. Of special interest to the industrial physician 
was the half day alloted to “Industrial Pulmonary 
Diseases.” The moderator was ANTHONY J. LANZA, 
M.D., Director of the Institute of Industrial Medi- 
cine, New York University—Bellevue Medical Cen- 
ter, who started the session by presenting “The 
Clinical and X-ray Aspects of the Pneumoconioses, 
Silicosis, Asbestosis, Diatomaceous Earth, and 
Shaver’s Disease.” Despite the fact that silicosis 
was known to antiquity and that there are over 
a million people who have been exposed to silica 
in this country alone, it is still not known why 
the silicotic is prone to get tuberculosis and how 
the silica particle produces its effect. The treatment 
of silicosis remains palliative and symptomatic. To 
date, ACTH and Cortisone therapy promises little 
in this disease. The 15,000 people of the building 
and textile industries exposed to asbestos have been 
relatively well protected by dust control. In the 
past pulmonary fibrosis, cor pulmonale, and death 
caused by exposure to asbestos were seen more com- 
monly. Although people exposed to diatomaceous 
earth for prolonged periods develop pneumoconiosis, 
if exposure is limited to the natural earth, the dis- 
ease does not develop. DR. LANZA stated that Shav- 
er’s disease is uncommon and limited to individuals 
who work with bauxite in the aluminum industry. 
LOUIS L. FRIEDMAN, M.D., Industrial Consultant of 
Birmingham, Alabama, spoke on “Anthracosilicosis 
—X-ray and Clinical Manifestations.” He empha- 
sized the lack of close correlation between the x-ray, 
clinical picture, and pathology of patients with 
anthracosilicosis. It was noted that coal dust modi- 
fied the pulmonary tissue response to silica. A 
reticular “lacy” pattern was seen more frequently 
than the classical multiple nodules of the peripheral 
lung fields. He listed as complications of silicosis: 
pulmonary tuberculosis, bronchiectasis, spontaneous 
pneumothorax, and psychic aberration. 
ARTHUR J. VORWALD, M.D., Director, Trudeau 
Foundation and the Saranac Laboratories, Saranac 


Lake, New York, entitled his talk “Pathology Cor- 
related with X-ray Manifestations in Pneumoconio 
sis.”” He discussed the differential diagnosis of the 
pneumoconioses. With regard to the difficulties of 
this diagnosis, he emphasized that increased bron 
chovascular markings are associated with anthraco 
silicosis as well as congestive heart failure and 
other pathological states, and, therefore, that the 
patient’s history is all important. Nodular lung 
markings are seen in silicosis as well as in miliary 
tuberculosis, lymphosarcoma, leukemia, carcinoma 
tosis, histoplasmosis and other diseases. He con 
cluded with the presentation of slides illustrating 
graphically the pathology of these disorders. 

FRANK R. FERLAINO, M.D., in his discussion of 
“Inert Occupational Dust Disease,” considered 
metallic dusts, siderosis, bagassosis, byssinosis and 
dust exposure to cement, mica, and tobacco. 

“The Control of Dust Problems in Industry” was 
the subject covered by WILLIAM J. MCCONNELL, M.D., 
Assistant Medical Director and Director of the In- 
dustrial Health Section, Metropolitan Life Insur- 
ance Company, New York. He emphasized that the 
best prevention or means of checking harmful dust 
exposure was obtained through: (a) periodic health 
examination, (b) substitution of innocuous materi- 
als for noxious ones, (c) operational changes, e.g., 
soldering to welding, to obviate lead exposure, (d) 
mechanical measures, e.g., wetting, and (e) effec- 
tive ventilation. 

Concluding the program, IRVING R. TABERSHAW, 
M.D., presented “The Advances in Management of 
Berylliosis.”. New cases of the acute form of this 
disease, he stated, have not been seen for over 
a year. In the chronic case, the disease is rapidly 
progressive and fatal. DR. TABERSHAW reported a 
series of such patients most of whom have been 
followed for two years on Cortisone or ACTH. In 
this group, despite a 20% mortality, the progress 
of the disease under this therapy appears to be 
arrested. However, the development of cor pul- 
monale is not prevented, and upon cessation of 
therapy the disease process is reactivated. Clinical 
indications for the use of this therapy have not 
been established. 














BCG Vaccination Campaign in a Tropical Industrial Community 


GUSTAV ENGLER, M.D. 
Medical Superintendent, Chiriqui Land Company, Bocas Division 
Almirante, Republic of Panama 


‘IVE million people die from tuberculosis every 
| ape throughout the world, or one person 
every seven seconds. One of the remarkable re- 
cent developments in the fight against tuberculo- 
sis has been the widespread use of BCG vaccine. 
The story of the Bacillus Calmette-Guérin (BCG) 
began in 1908 at Lille, France, where Albert Cal- 
mette and Alfonse Guérin began experiments 
with the Mycobacterium tuberculosis, discovered 
by Robert Koch in 1889. Calmette and Guérin 
endeavored to obtain a strain of the bacillus 
which would not be virulent enough to produce 
tuberculosis but sufficiently so to bring about 
specific immunity. After several years of pa- 
tient labor at Lille, the two French scientists 
succeeded in producing a strain of bacilli which 
would immunize animals against tuberculosis. 
In August, 1914, their work was interrupted by 
the threatening German occupation of Lille. 
Calmette fled to Paris, carrying the precious cul- 
ture of bacilli with him. He continued his work 
in Paris and later at the Pasteur Institute at 
Saigon, Indochina, where the bacillus now bear- 
ing his and Guérin’s name, was finally isolated. 
After extensive experiments on horses, in 1923, 
the bacillus was given by mouth to newborn in- 
fants of tuberculous mothers. In 1927 Arvin 
Wallgren began to immunize children with BCG 
on a large scale in Sweden, Denmark, and Nor- 
way. The Luebeck disaster of 1930 in which 
orally-administered vaccine caused the-deaths of 
73 of 252 vaccinated infants delayed the general 
acceptance of BCG. However, it could be conclu- 
sively shown that this tragedy was due to the 
accidental use of a virulent strain. Later the in- 
terest in the vaccine gained new momentum until 
the BCG work was interrupted by the World 
War II. 

The privations suffered by the people of Nor- 
way and Denmark under the German occupation 
caused a sharp rise in the tuberculosis rate of 


these countries and renewed interest in BCG 
vaccination. Since the end of World War II, 
mass campaigns have been carried out on a 


national basis in several countries, and inter- 
nationally under auspices of the World Health 
Organizations and the United National Children 
Emergency Fund (Joint-Enterprise). Extensive 
BCG vaccination programs are under way in 
Europe, Asia, North Africa, the Middle East, 
and Latin America. By the end of July, 1950, 
the Joint Enterprise had organized the tubercu- 
lin testing of approximately 20 million, and the 
BCG vaccination of approximately 10 million 
children and adolescents. In spite of this world- 
wide application, the knowledge of the BCG vac- 


cine and its immediate and long-range effects 
is still limited. Many practical problems, so far 
unsolved, have appeared in the course of recent 
vaccination programs; tests and criteria for the 
selection of candidates for vaccination which 
seemed satisfactory in one area were found un- 
suitable elsewhere. Variations in BCG vaccines 
have occurred, and unexplained failures have 
been reported to obtain the expected percentage 
of conversion of the tuberculin reaction. In- 
creased demands for BCG have resulted in the 
establishment of additional laboratories for pro- 
duction, but adequate methods for evaluation and 
standardization of BCG vaccine are still largely 
undeveloped. 

The high tuberculosis rate in the Republic of 
Panama, estimated at 170 per 100,000, has been 


the subject of serious preoccupations of the 
health authorities. Through the joint efforts 
of the Department of Public Health of the 


Republic of Panama and the Gorgas Memorial 
Laboratory, The Servicio de Vacunation BCG, 
then under the direction of Mrs. Teresina P. 
de Pinzon, was set up. The BCG vaccination 
campaign in the Bocas Division of the Chiriqui 
Land Company, a subsidiary of the United Fruit 
Company, was undertaken within the framework 
of the tuberculosis control program which is 
planned to cover eventually the entire Republic 
of Panama. Since December 1, 1951, the BCG 
campaign in Panama is continued with assistance 
of the Servicio Cooperative Interamericano, the 


field work being under the direction of Dr. 
Echevers. 
The Bocas Division of the Chiriqui Land 


Company is situated on Almirante Bay, near the 
northwest corner of Panama at a latitude of 9°, 
17’, 40” N, and a longitude of 82°, 23’, 30” W, 
covering 63,770 acres. The climate is typically 
tropical with an average rainfall of 144 inches 
per year and a temperature ranging from a 
maximum average of 36°C (97° F) to a mini- 
mum of 17.5°C (63° F). 

The total population of 8126 consists almost 
entirely of employees and their families. The 
ethnic composition is similar to that of other 
parts of the Caribbean littoral of the Republic 
of Panama, i.e., 50° Mestizos, 10% Indians, 
20°. Negroes, and 20° Caucasians. 

Many years of intensive anti-malaria work, 
especially intensified during the last four years 
have reduced the malaria rate to 0.5%, subse- 
quently leaving tuberculosis as the greatest 
single health problem in this part of the country. 
Furthermore, the consistently high tuberculosis 
rate, observed during the past five years, threat- 
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TABLE I. 
TUBERCULOSIS DEATH RATE ALL FORMS, PER 100.00, 
Bocas DIVISION, ALMIRANTE, PANAMA 





1946 14 
1947 96 
1948 25 
1949 73 
1950 60 


ens the population during the most active stage 
of their life. Table I shows the tuberculosis 
mortality during the past five years. 
Composition of the age groups differs from 
those of the average population of Panama by 
the relatively smaller number of old people. How- 
ever, owing to the uninterrupted existence of the 
Almirante Division, during the past 40 years, the 
proportion of older ages is higher than in other 
Divisions of the United Fruit Company. 


Organization 

HE BCG vaccination campaign was initiated 

on November 15, 1949, and ended, but for the 
vaccination of newborn infants which still con- 
tinues, on June 1, 1950. The vaccination team 
consisted of one registered nurse, and one assis- 
tant. 

As mass tuberculin testing and BCG vaccina- 
tion on a large scale had never been done before 
in this part of the country, certain difficulties 
were anticipated. The policy was that all persons 
tested or vaccinated should be volunteers, no 
compulsion being used. It was essential, there- 
fore, to gain the confidence and full cooperation 
of all concerned. The main obstacles anticipated 
were reluctance to undergo tuberculin testing or 
BCG vaccination, failure to understand the pur- 
pose of the campaign, and failure to return for 
the reading of the tuberculin test. 

To overcome these difficulties we distributed 
the following notice, in English and in Spanish, 
explaining the purpose and procedure of the vac- 
cination campaign: 


NOTICE 
YOUNG MAN AND YOUNG WOMAN: 

What is the worst enemy of the health of our nation? This 
question concerns you very closely. You are at an age when 
pulmonary tuberculosis threatens you. You may indeed, feel 
now in perfect health, but what will the state of your health 
be next month or next year or the year after? That no one 
ean know. 

One thing is certain: this very year a number of persons 
in this community between the ages of 16 and 35 years will 
contract tuberculosis. Happily another thing, too, is certain: 
the lives and future of many of those threatened by the dis- 
ease can be saved. 

This is how we plan to do it. The Medical Department of 
the United Fruit Company, in cooperation with the Anti- 
Tuberculosis Service of the Republic of Panama, offers you 
an opportunity to be vaccinated against tuberculosis. Do not 
for any reason neglect to take advantage of this opportunity. 
It may be a matter of life or death for you. 

The tuberculosis vaccination team will come to your com- 
munity on a date to be announced later. You will then undergo 
what is called a tuberculin test. Three days later you will be 
vaccinated unless the test shows that the vaccination is not 
necessary. 

After wiping out malaria from this community, tuberculosis 
is the most serious threat to your life, especially if you are 
under 35 years of age. Let us join together in stamping out 
this terrible disease, now that we have the weapon on hand. 
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Visits of the vaccination team to the indivi.j- 
ual farms were planned so that the place of 
testing and vaccination was within less than a 
one-mile radius. The necessity of BCG vaccina- 
tion was explained to each negative reactor or 
his parents. 

Standard forms supplied by the Anti-tubercu- 
losis Service were used, listing name, residence, 
living conditions, contacts, and result of the 
tuberculin reaction. Each person tested was 
issued a card, with instructions to return on a 
specific date, and finally a BCG vaccination cer- 
tificate was issued at the last visit. 


Method of Tuberculin Testing 

FTER careful consideration of all medical, ad- 

ministrative and psychological factors, it was 
decided to follow the procedure of the mass BCG 
vaccination campaign in Europe and Asia devel- 
oped by Joint Enterprise of the World Health 
Organization and the United National Children 
Emergency Funds. This procedure has been de- 
veloped for conditions similar to those found in 
our part of Panama, a method which would 
permit the vaccination of the greatest number 
of individuals in the shortest possible time. 

At first, we planned to use the Vollmer patch 
test for children under 12 years of age, but we 
soon found that this test was not practical for 
the tropics, outside a hospital, as the patch tends 
to come off through perspiration, rain, and curi- 
osity of the playmates in the majority of cases. 
Another reason for abandoning the patch test 
was the necessity of three visits for each child 
so tested (application—removal—reading—vac- 
cination). 

Therefore the Mantoux test was used, the only 
dose being 0.1 mg. of a 1:1000 dilution of 
Koch’s old tuberculin (0.1 mg.) equal to 10 TU, 
intracutaneously. Fresh standard tuberculin 
made by Lederle Laboratories was used, and the 
test was read in 48 hours. The result was inter- 
preted according to the recommendations of the 
Paris meeting of the Joint Enterprise, which 
suggested “that the reading should be made on 
the third day, and that a positive Mantoux re- 
action should be indicated by a degree of in- 
duration not less than 6 mm. in diameter. Red- 
ness alone should not constitute a positive re- 
action.” 

We were aware that an initial dose of 10 TU 
might cause strong reactions. We _ therefore 
proceeded cautiously at first, but, fortunately, 
severe reactions were extremely rare; blistering 
was encountered only in 0.8% of the total num- 
ber tested, (47 among 5645 persons). We found 
also that Mantoux 10 TU could be used for 
testing children of any age without significant 
complications. Ustvedt’s conclusion that the Man- 
toux test 10 TU may be found suitable under 
special conditions if used cautiously was, there- 
fore, confirmed in our series. As shown in Table 
II, 5645 persons were tested and 3223 were found 
negative. 
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TABLE II. 
| UBERCULIN REACTION TO 10 TU (0.1 MG O.T.) 
ALL PERSONS 1-35 YEARS OF AGE 


Failed 

Total Positive Negative Doubtful to Return 

G p Tested No % No. a No. % No. q 
vrs. 5645 1616 28.7 $223 57.1 175 3.2 631 11.0 


In view of the high incidence of tuberculosis 
even in relatively high age groups, all persons 
up to the age of 35 were tested. The percentages 
for positive and negative reactors in Table II 
and Table VI were calculated assuming that those 
who failed to return showed the same incidence 
of positive and negative reactors as those who 
were seen twice. 

Table III shows that Caucasian and Mestizos 
have the highest percentage of Mantoux re- 
actors, while Negroes have the lowest. 


TABLE III. 
TUBERCULIN REACTION TO 10 TU (0.1 MG O.T.) 
1-35 YEARS OF AGE, RELATED TO RACE 


Total Positive Negative Doubtful 
Group Tested No yA No i No. a7 
Negro 2258 644 28.5 1520 67.4 94 4.1 
Caucasian and 
Mestizo 1990 714 5.8 1215 161.1 61 3.1 
Indians 721 245 33.9 456 63.3 20 2.8 
\sians 45 1 1.1 32. «68.9 


Failed to return 63 

There is, of course, an increase in the number 
of positive reactions with advancing age, as 
shown in Table IV. 


TABLE IV 
TUBERCULIN REACTION TO TU (0.1 MG O.T.) 
RELATED TO AGE 


Total Positive Negative Doubtful 
Group Tested No ™% No % No. N 
12 years 2075 268 12.9 1782 85.9 25 1.2 
2-24 years 1848 671 6.3 1094 59.1 83 4.4 
4-35 years 1091 677 62.0 347 31.8 67 6.1 
Failed to return 631 
TABLE V. 
Group Total Vaccinated 0.1 ec. BCG 
Negative Reactors 22 
Children under one year 
(without Mantoux test) 591 
Doubtful Reactors 175 
Total Vaccinated 3989 
Tested, failed to returr 631 


BCG Vaccination 

Bes VACCINE, prepared in Cuba, and air-mailed 
in weekly lots under refrigeration, was sup- 

plied by the Servicio de Vacunacion BCG de 

Panama. The BCG vaccination was then carried 

out in the following manner: 

All negative, as well as the doubtful, reactors 
were vaccinated with 0.1 cc. BCG. The intra- 
dermal method was used throughout. The site 
of inoculation was the outer surface of the left 
arm above the insertion of the deltoid muscle. 
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A 25-gauge needle, and a well-fitting tuberculin 
syringe were used; no dressing was applied. 

Several problems emerged in the course of 
the campaign arising from the necessity to ad- 
here to a schedule, and the desire to simplify the 
procedure as much as compatible with the estab- 
lished standards for BCG vaccinations. 

After careful consideration we decided to omit 
tuberculin testing on all children below the age 
of one year, and to vaccinate also the doubtful 
reactors. As “doubtful” we classified reactions 
of redness of more than 6 mm. in diameter with- 
out elevation. In spite of these simplifications, 
10.1 of the tested persons failed to return. 


Tuberculin Testing after Vaccination 
ALTHOUGH it is generally accepted that the 
tuberculin sensitivity develops about six 
weeks after the entry of the bacillus into the 
body, we delayed the tuberculin testing until 
between the 8th and 12th week after vaccina- 
tion. This was to allow for individual variations 
in the sensitivity. The Mantoux test with 10 TU 
(0.1 mg. O.T.) was used for the re-testing. As 
previously noted by Cameron and Viel, we too 
observed that the tuberculin reaction after vac- 
cination is slightly different from the original 
reaction. The Mantoux test after successful 
BCG vaccination shows often a very large 
erythema which fades rapidly and is sometimes 
reduced to a pink stain after 48 hours. We did 
not attempt complete re-testing of all vaccinated 
persons, but decided to test the vaccine on 1000 
unselected consecutive persons (Table VI). 
TABLE VI. 
TUBERCULIN CONVERSION 10-12 WEEKS AFTER 
BCG VACCINATION 


Failed to return 


Positives Negatives 
Group No. No % No % 
1000 650 68.5 27 


9 29.4 51 5 


Assuming that the 1000 persons re-tested 
represent a fair sample of the general popula- 
tion of the age group 0-35 years, re-vaccination 
of 29°, of 3223 or 934 persons will be necessary. 
The conversion rate of 68.5% is far below that 
reported from other sources. Pinzon, using BCG 
vaccine in Panama City and Colon from the same 
source as ours, reports a conversion rate of 
83.2°. (1,877 conversions among 2,273 BCG vac- 
cinations investigated). However, she uses PPD 
0.00002 and 0.005 for testing, which accounts 
probably for the greater accuracy and higher 
conversion rate with that method of tuberculin 
testing. 

Houghton and Horne reported 539% conver- 
sions 39 days after vaccination, rising to 95% 
after 70 days. Possibly our conversion rate 
would have been higher if re-testing had been 
undertaken at a later date. 


Complications 
S STATED before, 0.8% of the 10 TU Mantoux 
tests caused blistering, but no cases of severe 
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necrosis were encountered, nor were other major 
complications observed in the 3989 persons vac- 
cinated. Sometimes the papules were succeeded 
by small indurated pustules which kept draining 
for several weeks. In two cases we had oppor- 
tunity to observe the so-called Koch phenomenon 
caused by vaccination of tuberculous children in 
their tuberculin negative phase. The pustules 
observed were similar to those described by Ust- 
vedt. However, no tasting ill effects were ob- 
served. In a few cases there was transient axil- 
lary and nuchal swelling without complications. 


Comments 

HE BCG vaccination campaign here described 

was carried out between November 15, 1949, 
and June 1, 1950, as part of a tuberculosis con- 
trol program. Although we are convinced that 
BCG vaccination will play a vital part in the 
prevention of tuberculosis, the constant search 
for new cases and other routine tuberculosis con- 
trol measures will not be relaxed. 

The nature of the tuberculosis problem in the 
Republic of Panama, and particularly in the 
Bocas Division, Almirante, brings it well within 
the recommendations for of BCG vaccine 
issued by the American Trudeau Society, Medi- 
cal Section of the National Tuberculous Associ- 
ation, which states: “on the of studies 
reported in the literature an appreciable reduc- 
tion in the incidence of clinical tuberculosis may 
be anticipated when certain groups of people 
who are likely to develop tuberculosis because of 
or both are 


use 


basis 


unusual exposure, inferior resistance 
vaccinated....” 

This statement was endorsed by the Council 
on Pharmacy and Chemistry of the American 
Medical Association with the addition that “at 
present the general use of BCG vaccine for all 


infants, children and tuberculin-negative per- 
sons in the USA does not appear warranted... .” 
Summary 


BCG vaccination campaign in a tropical in- 
dustrial community with a total population 
of 8126 is described. Of 5645 persons between 
one and 35 years of age, (64.3%) persons 
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failed to react to a Mantoux test with 10 
(0.1 mg. O.T.) and were vaccinated with 0.1 
BCG intradermally; additionally 175 doubt 
reactors and 591 infants under one year of 
were BCG vaccinated. 

A Mantoux 10 TU conversion rate of 68. 
was observed after 120 days. No serious c 
plications were encountered, and the vaccine \ 
found innocuous. 
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SALISBURY, Medical Director, United Fruit C 
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of the BCG vaccine, and to MRS. ELIZABETH LA! 
HARNE, R.N., and her team, for carrying out t 


NoTE: The author is 


~ 


A 


1 


me 7 


- 


y 


e 


tuberculin testing and BCG vaccination under some- 


times difficult conditions. 
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"Feigned Disease” 


I’ WAS of interest to me recently to look back into the past century to see what was 
written about malingering, and, much to my surprise, I found the first references 
to be circa 1863, and most of them were written by physicians in the military service. 


At that time they did not call this malingering; they called it “feigned disease.” 
that malingerers then seemed much more astute than we find them today. 


I feel 
I would 


like to quote verbatim from the communication of an army surgeon during the so- 


called “Great Rebellion”: 


“Hernia is very nicely imitated by blowing up the areolar 


tissue with a fine-pointed blowpipe in the manner which it is said is sometimes used 


to blow up the connective tissue of a sheep before bringing it to market. 


At one time 


in the army, it is believed that men made the production of hernia a regular business.” 


“Malingering,”” by 
Medicine 


—From an Address on 


Industrial and 


WALTER Z. 
Surgery, 


M.D., at 
Medical 


the Section of 
May 14, 1951. 


a meeting of 
Association, 


BARo, 
California 
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Leptospiral Meningitis 
Report of a Case Resembling Swineherd's Disease Due to Leptospira 
Pomona in the United States 


THEODORE B. KROUSE, M.D., and M. MICHAEL SIGEL, Ph.D. 
Philadelphia 


T= NUMBER of cases of leptospiral infections 
reported in the United States appears to be 
unusually low when compared with the incidence 
in industries and otherwise in continental Eur- 
ope and the British Isles. Until recently, there 
were but 228 reported cases of the major lepto- 
spiral infections, the majority of which were 
cases of Weil’s disease. In a detailed survey in 
the Detroit area, Molner and his associates! 
found a much higher incidence than previously 
suspected, and called attention to the fact that 
leptospiral infections are not generally considered 
as “reportable diseases” even though so desig- 
nated by law in many states. Even when lepto- 
spirosis is suspected on clinical grounds, the 
problem of laboratory verification of the diag- 
nosis is, and will continue to be, a great one, 
for there are few laboratories in this country 
adequately equipped to do such tests. 

The range of species of leptespiral organisms 
includes: Leptospira biflexa, icterohemorrhagiae, 
hebdomadis, canicola, grippotyphose and autum- 
nalis. The two species of greatest pathogenicity 
to man were always considered to be the Lepto- 
spiral icterohemorrhagiae and canicola, etiologic 
agents, respectively, of Weil’s disease and cani- 
cola fever. 

However, in recent years, cases of a new type 
of leptospiral infection in man have been re- 
ported. Gsell°* was the first to advance evidence 
for the causal relationship between Leptospira 
pomona* and swineherd’s disease, a relatively be- 
nign meningitis, long thought to be due to a 
virus. L. pomona was known to infect cattle, 
swine and horses, in the latter often manifesting 
itself as an iridocyclitis. Human infections due 
to this agent have been reported since 1944 
from Europe and Australia.*'° Recently, Beeson, 
Hankey and Cooper'' published a description of 
iridocyclitis probably caused by L. pomona in a 
meat-cutter in Atlanta, Georgia. More recently, 
Schaeffer’? reported on an outbreak of menin- 
gitis due to this organism in young adults who 
apparently acquired the infection while swim- 
ming in water contaminated by hog carcasses. 

It is the purpose of this report to present a 
case of “non-bacterial” meningitis resembling 


From the Laboratories of the Jewish Hospital, Philadelphia, 
ind the Virus Diagnostic Laboratory (Reference Laboratory 
for the Department of Health, Commonwealth of Pennsylvania), 
The Children’s Hospital Philadelphia (Department of Pedi- 
itrics), and the Division of Virology, Department of Preventive 
Medicine and Public Health, School of Medicine, University of 
Pennsylvania, Philadelphia. 

*Designation given by Derrick (see Reference 5). 


swineherd’s disease in a slaughter-house worker, 
whose specific occupation was the disposal of 
rejected diseased hog carcasses in a hot wet 
environment. The serum of this patient showed 
the development of a significant agglutination 
titer against L. pomona. 


Case Report 

HE patient, a 58 year old white man, was ad- 

mitted to the Jewish Hospital October 27, 
1949, with the chief complaints of cough, gen- 
eralized aches and pains, and headache. He had 
been well until October 17, 10 days prior to 
admission, when he began to feel ill, with sudden 
onset of malaise, aches and pains in the limbs, 
cough and chill. He experienced a second chill 
shortly following the initial one. The cough was 
dry and non-productive. He took aspirin for the 
first three days of his illness without improve- 
ment. 

On October 23 he had a temperature elevation 
to 104°, which then subsided to normal only to 
recur the following day. He was given penicillin 
for three consecutive days, from October 21 to 
24, by his local physician, after which a rash 
appeared. The rash was maculopapular over the 
chest and scarlatiniform over the arms and legs. 
Penicillin was stopped but given again on the 
night prior to hospital admission without ap- 
parent untoward effect. On October 25 the pa- 
tient began to complain of stiffness of limbs, 
left-sided headache and lethargy. There was 
pain in the left eye. On physical examination, 
the attending physician noted nuchal rigidity 
and hospitalized the patient. On admission he 
complained of pain in the substernum but no 
dyspnea or orthopnea. One episode of vomiting 
occurred on the admission date, following a 
drink of fruit juice. 

Past medical history was non-contributory. 
The patient was employed in a_pork-packing 
house. His specific job was to aid in the dis- 
posal of the rejected carcasses of diseased hogs. 
His work was performed in a hot wet tank room. 
He worked at this job until the day of onset 
of the illness. 

Physical examination on admission revealed 
a well-developed, well-nourished male who ap- 
peared drowsy. BP was 160/90, pulse 84, tem- 
perature 100.6° and respiration 20. The skin 
was warm and dry. The head was held in an 
immobile attitude, the head and neck moving 
only as one unit. There was marked meningis- 
mus. The conjunctivae were injected, and photo- 
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TABLE I. 
Pressure Protein Sugar Chlorides Cells Lymph Endo Poly RAC 
10 27 210 mm 133 mge% 72 mg 660 mg% 280 26% 1% 72% ( 
11/1 150 mm 100 mg% 92 mg 670 mg% 40 68% 32% 
11/2 colloidal gold 0000000000, Wassermann and flocculation negative. 
11/4 94 mg% 
phobia was noted. Attempted neck flexion elicited 7. Hematologic results: Hb. 15.2, RBC 4.52. 


pain and further resistance. No skin or con- 
junctival icterus was noted. The tongue was 
dry, red and smooth. The pharynx was beefy 
red and lips dry and slightly cyanotic. The eyes 
reacted to light and accommodation. The neck 
veins pulsated prominently but were not dis- 
tended. The percussion note was slightly im- 
paired at the left lung base, and a few fine dry 
rales were heard on the right. A soft systolic 
murmur was heard at mitral and pulmonic areas. 
Abdominal examination was negative. Hyper- 
active knee jerks were noted bilaterally. The 
presence of Kernig’s sign was questionable. 
There was questionable ankle clonus on the right, 
and the Babinski reflexes were absent. There 
was no peripheral edema. The possibility of an 
atypical bacterial meningitis was entertained, 
especially in view of the eruption which sug- 
gested the rash of meningococcemia. However, 
a blood culture on October 29 and spinal fluid 
cultures on October 27 and November 1 were 
negative. 

Therapy consisted of penicillin and a polysul- 
fonamide preparation for one day, streptomycin 
for four days, and sulfadiazine and sodium bi- 
carbonate for eight days, as well as the usual 
symptomatic treatment. On the third hospital 
day, temperature was 99.4°, the patient felt 
comfortable, but nuchal rigidity persisted. On 
October 31 the nuchal rigidity and photophobia 
were gone and the TPR were normal but the 
limb aches and pains persisted. By November 3 
the patient was clinically well and the physical 
signs had largely disappeared. 

The clinical course continued to be uneventful 
and the patient was discharged on November 9, 
the 12th hospital day, with the diagnosis of 
aseptic meningitis. 


Laboratory and Other Studies 
l ECG showed a myocardial abnormality proba- 

* bly due to left ventricular hypertrophy. 

2. Roentgenologic findings: Chest plate (Oc- 
tober 29) revealed a localized area of haziness 
at the right cardiohepatic angle, suggesting an 
old segmental atelectasis. There was no evidence 
of pneumonia or pneumonitis. 

3. Urines were essentially 

4. Blood Wassermann and 
negative. 

5. Smears from the throat (November 10) 
showed occasional pus cells and gram-positive 
cocci. 

6. Throat 
aureus. 


negative. 


flocculation were 


culture (November 10) yielded S. 


WBC 11,000, PMN 76, Lymph. 19, Eosin. 1. 
8. Agglutination tests, on October 31, tor 
the following organisms were negative: 
B. typhosus-O Paratyphoid B 
B. typhosus-H Brucella 
Paratyphoid A Proteus OX-19 
9. Findings of cerebrospinal fluids are shown 
in Table I. 


Special Laboratory Studies 
COMPLEMENT fixation test with two viruses 
known to be relatively frequent causes of 
meningoencephalitis in this part of the United 
States, namely LCM and mumps, yielded nega- 
tive results. 

2. Several months later, sera from this pa- 
tient were tested for antileptospiral antibodies 
by Drs. Gsell and Wilmann in Switzerland. As 
shown in the accompanying table of agglutination 
increase in 


reactions, there was a significant 
antibodies to L. pomona. 
TABLE II. 
AGGLUTINATION REACTIONS WITH LEPTOSPIRAL 
ANTIGENS 
Antigens 
Serum Day of Grippo- 
No Illness Pomona typhosa Autumnalis Mitis 
Sl 10th neg. neg. neg. ions neg 
c 15th 400* 200 weak neg 
200 
Ss 2ist 800 neg. 400 10 
expressed as the reciprocal. 
Comment 


T IS well known that inflammation of the men- 

inges may occur in Weil’s disease. L. pomona 
seems to possess an even greater predilection 
for the meninges. The occupational exposure of 
the patient and the clinical findings, especially 
the meningeal irritation, rash, conjunctivitis 
and the apparent diphasic febrile course, sug- 
gest that the patient had what has been desig- 
nated in Europe as swineherd’s disease.'* The 
serologic evidence of infection with L. pomona 
adds further support to the diagnosis of swine- 
herd’s disease in this patient. The following note 
from the case history is of special interest: 
The brother of the patient’s landlady was also 
employed in the same packing house as a pipe- 
fitter. Nine years ago, he had cut his hand on 
a metal part in the same tank room. The cut 
had healed without incident but he subsequently 
developed a clinical picture similar to that of 
the patient under discussion, with the addition 
of partial paralysis of the legs and other neuro- 
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logic signs. He was bedridden at home for many 


werks until the paralysis subsided, but no diag- 
no-is was established. 


Summary 
\ CASE of meningitis in a handler of diseased 

swine carcasses is presented. L. pomona was 
the most likely etiologic agent of this meningitis, 
as evidenced by a rise in agglutination titer 
against this organism. 

In view of the previously unsuspected in- 
cidence of leptospiral infections due to Lepto- 
spira icterohemorrhagiae and canicola, attention 
< called to this additional species as a cause of 

ection in this country. 

Leptospira pomona must be considered in 
the differential diagnosis of aseptic meningitis, 
particularly when the occupational history sug- 
ests close contact with animals such as horses, 

ttle and swine, or their products. 
(1740 Bainbridge St.) 
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Honor to the Nine 


INDING anyone to honor in the prize-fight game these days is a tremendous chal- 
lenge, but it seems to me the boxing writers of our town missed a good bet in not 
paying tribute to the nine doctors who resigned after trying so hard in the face of 
inexplicable opposition to make the original M.A.B. work. This was the Medical Ad- 
visory Board created by legislative action in ’48 to cooperate with the boxing com- 
mission in an effort to minimize injuries at a time when fatalities were occurring all 


oo often. 


Under the chairmanship of DR. FRANK FERLAINO, a varsity athlete at Prince- 


ton, the board presented a scientifically planned and exhaustively detailed blueprint 


for safety. 


For reasons which were never officially stated the b'ueprint was ignored 


and it wasn’t until another death occurred, that of young George Flores, and a new 
boxing commission head was named, that some of the recommendations were adopted. 
A grand jury has subsequently urged others be added.... A new board has been in- 
stalled with new personnel. It is under the direction of DR. MAL STEVENS whose years 


of work in contact athletics give him unique credentials. 


Assured of cooperation by 


the revised boxing commission, DR. STEVENS’ group is in a position to make substantial 
contributions to the safety of the sport. It is only just to mention, however, that DR. 


STEVENS and his associates begin their work in a field already well tilled. 


They have 


the immediate benefit of long hours of study, research and competent medical conclu- 
sion, the net labors of DR. FERLAINO and his pioneers. Indeed, they need do little more 


than apply the main features of the original board’s blueprint. 


Yes, it would have 


been nice if our boxing writers had had the nine thwarted docs in to take a bow at 


their annual dinner the other night. 


The docs did their best and it was good, as DR. 


STEVENS will find, if and when he gets around to digesting the minutes of their various 


meetings. 


And I suspect, too, the old Yale footballer will be as astonished as was I 


at the obstacles that were repeatedly thrown across their path. 


—Joe WILLIAMS, 


World-Telegram, January 19, 1952 


in New York 








The A.M.A.’s Working Council on Industrial Health 


0 CLOISTERED group of physicians is the 

A.M.A.’s Council on Industrial Health, 
established for the guidance of all the physicians 
of the land in matters of occupational health. 
In no small part their services spring from direct 
touch with industry itself. On January 16, two 
days prior to the Twelfth Annual Congress at 
Pittsburgh, this Council journeyed to the pot- 
tery industry areas of Ohio and West Virginia, 
some 40 miles removed from Pittsburgh, for 
the dedicated purpose of exploring the processes 
of pottery making, appraising protective meas- 
ures, and examining the activities of the well- 
integrated cooperative medical services main- 
tained by six plants in a highly competitive in- 
dustry. To this end, any of the plants might 
have been designated for the day’s and evening’s 
learning, but visits were limited to the Hall 
China Company and the Homer Laughlin China 
Company (the former in Ohio, the latter in 
West Virginia). Both are engaged, foremostly, 
in the mass production of household ceramic 
wares, although that term scarcely describes the 
lesser creation of more artistic wares perhaps 
to be designated as figurines, urns, lamps, ete.— 
all decorative. 

At once, some dismay arose that the traditional 
art of the pottery wheel operator had vanished 
from these commercial potteries. Molds and mo- 
tor-driven jiggles have displaced the “thrower.” 
No less, these operators are artisans if not artists. 





mm il 


Equally disappointing to the little initiated \ as 
the entire absence of the traditional beeh ve 
china kiln. Long since, modernity has repla:ed 
the kiln with the firing tunnel. Continually, fire- 
resistant trucks with china-loaded saggers slowly 
move through fiery tunnels on a 60-hour fir.og 
cycle at peak temperatures near 2200° F. The 
centralization of this area of pottery activity 
is not built around any natural material 
sources but around skilled workers. There t! 
are. There is the industry. Secretly, the pott: 
manufacturers confided that their greatest tech- 
nical worry was that the newer detergents well 
known to the household kitchen were stripping 
off the china decoration and decalcomanias, hi 
ever well glazed. 

The Council, in its explorations, started with 
the raw clays shipped in from everywhere 
England, Georgia (to mention two bases of sup- 
ply )—and continued step by step to the moment 
the skilled decorators finished their objects, and 
might well have, but did not, sign their artist: 
The morning at Hall China; the afternoon at 
Homer-Laughlin; the evening—but that comes 
later. These trips were no hurried tourists’ 
racings but painstaking examinations, 
always with the eyes and questions on worke) 
health. 

When the miles began to take toll from the 
legs, there came the time for the medical clini 
The pottery industry is an historic source of 


process 





After the Pottery Inspection 
Front—Left to Right: E. C. Holmblad, M.D., Warren F. Draper, M.D., Everson Hall (Vice-President, Hall China Com- 
pany), Carl M. Peterson, M.D., L. E. Hamlin, M.D., C. D. Selby, M.D., J. T. Noe, M.D. Rear—Left to Right: O. A. 
Sander, M.D., C. P. McCord, M.D., W. P. Shepard, M.D., J. F. McCahan, M.D. 
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dus y-lung disease—‘“potters’ rot.” To this day 
sone silicosis may be, but, mostly with origins 
lon: before today’s control measures. The “case- 
hardened” members of the Council almost dared 
DR. JOSEPH NOE, the group Medical Director, to 
produce anything new in silicosis and silicosis 
x-ray films. DR. NOE produced not only the new 
but also the startling—well-established silicosis 
prior to the 24th year of life; silicosis in females; 
silicosis in a man and wife making up a pottery 
working team. The temptation is to furnish 
grater detail on silicosis in the female worker, 
a condition little known to America, but an in- 
vitation has been extended to DR. NOE to pro- 
vide this Journal, for publication purposes, a 
substantial manuscript. 

Walking through enormous warehouses of 
finished and stacked china, there was an unholy 
impulse to break and throw. It was unbelievable 
that the world could make use of all those dishes. 
A single bull in this china shop little would make 
an impression. Bring on a whole bull ranch and 
even their efforts might prove feeble. But, the 
superintendent said, “Just now our stock is low.” 


THEN, the banquet at the country club. There 
the physicians were joined and feasted by 
representatives from all the six producing com- 
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panies sponsoring and maintaining the joint 
medical service. These men constituted a proud 
lot: proud that they had provided and were sus- 
taining a unique medical service for safeguard- 
ing their respective work associates; proud that 
the future promised no de novo silicosis; proud 
of their association with the Industrial Hygiene 
Foundation which furnishes technical engineer- 
ing guidance; proud that the Council had selected 
their medical achievements for appraisal; well, 
just proud of their medical department and 
DR. NOE. They were the gracious hosts. 

The program furnished the historical back- 
ground of the pottery industry in the Ohio Val- 
ley, but more in detail as to the cooperative 
medical establishment. Again, the desire is to 
provide a full account. Again the deferment to 
a promised full story by DR. NOE. 

DR. WARREN F. DRAPER, at his best, voiced the 
Council’s admiration, appreciation and appro- 
bation for all seen, heard, enjoyed. Then back 
to Pittsburgh. The weary legs but happy minds 
of a lot of physicians found a boon in the beds 
of Pittsburgh. These physicians were: W. F. 
DRAPER, L. E. HAMLIN, E. C. HOLMBLAD, J. F. Mc- 
CAHAN, C. P. MCCORD, M. N. NEWQUIST, J. T. NOE, 
C. M. PETERSON, 0. A. SANDER, C. D. SELBY, W. P. 
SHEPARD, C. R. WALMER. 


The Twelfth Annual Congress on Industrial Health 


N JANUARY 18, the Twelfth Annual Congress 
of the A.M.A. Council on Industrial Health 
convened at the William Penn Hotel in Pitts- 
burgh. The ultimate registration was 315. Al- 
ready the program of that Congress has been 
published to sufficiency. Less publicized have 
been the equally engaging programs of related 
or subsidiary groups. Not for general partici- 
pation was the Council field day at the pottery 
industries on the preceding Wednesday, nor the 
formal Council meeting on Thursday. Concur- 
rently, on January 17, 18 and 19, the American 
Academy of Occupational Medicine engaged in 
its Fourth Annual Meeting and provided a pro- 
gram of highly technical quality. Two of its 
sessions represented joint meetings with the 
Council on Industrial Health. Notable in all of 
the Council’s Congresses are the meetings of 
smaller related organizations, outstanding among 
which on this occasion were the meetings of the 
Tri-State Area of the American Association of 
Industrial Nurses, the Rusk Committee, and the 
President’s Committee on “National Employ the 
Physically Handicapped Week.” Among those 
present at the last-mentioned meeting were CARL 
M. PETERSON, HARVEY BARTLE, OSCAR A. SANDER, 
ROBERT O'CONNOR, E. C. HOLMBLAD, W. P. MCCAHILL, 
GLENN S. EVARTS, and K. A. KOERBER. 
By no means falling into the category of the 
ancillary was the joint conference of the Coun- 
cil on Industrial Health and the Chairmen of 


the State Committees on Industrial Health on 
January 17. The entire day’s program was de- 
voted to industria] health experiences in Penn- 
sylvania, with DR. CHARLES-FRANCIS LONG pre- 
siding. This portrayed the vigorous efforts of 
the Pennsylvania group to attract wider par- 
ticipation in industrial health matters from all 
Pennsylvania physicians. Clearly, the Pennsyl- 
vania program has been long and strong. Ap- 
proaches have been made from every level from 
the Chamber of Commerce, the community, in- 
dustry itself, county medical societies, unions, 
up to and including the state medical society. 
At the outset, years ago, a questionnaire was 
directed to all physicians seeking the degree of 
their identification with industry. Only some 
small number, about 220, indicated such activity. 
Years later, and quite recently, a similar ques- 
tionnaire was disseminated. The replies, while 
pleasing to the hard-working committee group, 
numbered only about 330. However gratifying, 
such results, while implying defeat, clearly re- 
vealed the stolidity with which “grass-roots” phy- 
sicians resist professional awareness and par- 
ticipation in occupational health matters. The 
number of physicians properly responding to 
the questionnaire’s overtures should have ap- 
proximated 7,000, since practically all physicians, 
and not less than 80%, in truth engage in some 
industrial medical work. 

In the formal sessions of the Council portion 
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of the Congress, all programs were superb, but 
the highlight was on the “housewife.” That long 
submerged individual scarcely ever before has 
been accorded recognition as engaged in the 
nation’s furthest-flung industry with a realm 
of enterprise from the kitchen to the bedroom 
down to the basement and up to the attic. It 
was revealed that the housewife in the kitchen 
attended by peril that, were the same 
activities conducted in manufacturing industries, 
she would be furnished protective garments, a 
safety supervisor, safety appliances, and perhaps 
shorter hours and certainly higher pay. 

At last the housewife, in going about her 
duties, has been subjected to time and motion 
studies just like the skilled mechanic. The 
skilled mechanic comes off second best. The 
housewife functions in a world of perils—the 
danger of fire, electricity, poisons in the bath- 
room cupboard, fatigue, long hours of work—all 
besides the petulance of misunderstanding hus- 


Is so 
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bands, to say nothing about what brats do to 

The male registrants for the over-all sessions 
must have known what was coming. At 
Friday sessions, their large numbers taxed fri 
Then came Saturday, | 
“housewife” day. The number of males about 
would not have constituted a football hud 
The eager numbers of women in attendance 
vealed their satisfaction that the hazards of 
housewife have been discovered. But little 
it appear from this magnificently dressed 
of femininity that the “grass-roots” housew 
yet has been reached, any more than industrial 
health in its entirety has reached “grass-roots’ 
physicians. 

When the last notes had been taken, a « 
sensus had been arrived at—industrial medicine 
is on a rapid enveloping march, but all too pain- 
fully it appears that in meetings large and 
small, all addresses are still being heard by t 
same old audience—ourselves. 


row seating capacity. 


Bell System Medical Directors’ Conference 
— American Telephone and Telegraph Company, New York, January 30—February |, 1952 — 


SEATED, left to right: D. G. Kilgour, M.D., American Tele- 
phone & Telegraph, New York. G. F. Wilkins, M.D., New Eng- 
land Telephone & Telegraph, Boston. W. Thompson, M.D., 
Northwestern Bell Telephone, Omaha. H. S. Brown, M.D., 
Michigan Bell Telephone, Detroit. M. H. Manson, M.D., 
American Telephone & Telegraph, New York. N. A. Thomp- 
son, M.D., Mountain States Telephone & Telegraph, Denver. 
Dorothea Lemcke, M.D., Long Lines, New York. A. B. Day, 
M.D., Southwestern Bell Telephone, St. Louis. 

STANDING, left to right: W. B. McGuinn, M.D., New Jersey 
Bell Telephone, Newark. C. A. Traver, M.D., New York Tele- 
phone, Albany. J. H. Baillie, M.D., Bell Telephone of Canada, 
Toronto. J. A. Thompson, M.D., New England Telephone & 
Telegraph, Boston. W. E. Wakely, M.D., New York Telephone, 
Brooklyn. W. H. Cruickshank, M.D., Bell Telephone of Canada, 
Montreal. C. E. Martin, M.D., Bell Telephone Laboratories, 


, 


New York. W. W. Widdowson, M.D., Bell Telephone Labora 
tories, Murray Hill, New Jersey. L. H. Whitney, M.D., New 
Jersey Bell Telephone, Newark. P. T. Cullen, M.D., South 
western Bell Telephone, Little Rock. W. H. Knaut, Southern 
New England Telephone, New Haven. J. C. Read, M.D 
Southern Bell Telephone & Telegraph, Atlanta. J. W. Mor 
ledge, M.D., Southwestern Bell Telephone, Dallas. J. W 
Shilling, M.D., Pacific Telephone & Telegraph, Los Angeles 
D. A. Carson, M.D., Pacific Telephone & Telegraph, San 
Francisco. J. Erbes, M.D., Wisconsin Telephone, Milwaukee 
H. |. Meyer, M.D., Illinois Bell Telephone, Chicago. J. C 
Parsons, M.D., Northwestern Bell Telephone, Des Moines 
lowa. R. L. Weils, M.D., Chesapeake & Potomac, Washing 
ton, D.C. N. Plummer, M.D., New York Telephone, New 
York. R. J. Campion, M.D., Bell Telephone of Pennsylvania 
Philadelphia. 
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Industrial Medicine in Sweden 


AXEL AHLMARK, M.D. 
Stockholm 


S AN INTRODUCTION to the reports from Sweden 
A that are to appear in this Journal I would 
ce to present a bird’s-eye view of the status of 
medicine and industry in this country, especially as 
industrial medicine. It is difficult to understand 
ir problems without having some idea of the basic 
pattern of our medical and industrial situation. 

Many in the United States think that there is so- 
alled socialized or nationalized medicine in Sweden. 
hat apprehension may be correct in some aspects; 
n others it isn’t. This is the situation.* Practically 
all Swedish hospitals are owned by and managed by 
the state, the counties, or the bigger cities. These 
have, as a rule, a high medical standard. The 
harges are comparatively low. Patients pay a few 
Swedish crowns** a day in the public wards and 
about 20 crowns for a private room. Members of 
ick insurance plans pay nothing at all in the pub- 
ce wards. The state or municipality, or the board 
of the province, is responsible for all other costs. 
The total daily costs at a Swedish hospital are 
isually 30 to 40 crowns or more for each bed. 
Hospitals for psychiatric cases are generally run 
by the government. The care of crippled patients 

also a state service. 

The head physician of a hospital department is 
esponsible for all treatment carried on in his de- 
partment. He is paid for approximately half-time 
services, and as a rule he runs a rather extensive 
private practice in addition to his work as a head 
physician. In most cases the hospital places its 
premises, instruments and staff at his disposal at 
a comparatively small cost. At some of the hospitals 
he is allowed to decide what fees he wants to take; 
at others he has to follow a schedule approved by 
the hospital and the Swedish Medical Association. 

The head physician is bound to treat without spe- 
cial charge all patients at the hospital and in his 
own department. He controls the admission of pa 
tients, and he alone has the right to judge which 
patients will be admitted. In some hospitals he is 
permitted to accept a certain fee from patients in 
private rooms on condition that this fee is offered 
him, but he may not request payment. The social 
position of the hospital physician is among the 
highest in the community, his financial situation is 
satisfactory, and his living standards are good. He 
is appointed from among many applicants by the 
King’s cabinet, the Royal Medical Board serving 
as adviser. The provinces have relatively small 


Dr. Arvip WALLGREN, Professor of Pediatrics in Stockholm 
iblished several years ago ar informative survey on. the 
iedical profession in Sweden (WALLGREN, A Some Aspect 
f the Medical Profession in Sweden, Canad VW.A.J.. 55:605 
946). 

**\ Swedish crown is equivalent to about 19 cents The 


buy” value in Sweden of one crown, however, is about twice 
that amount. Thus one crown in Sweden seems to be worth 
approximately the same as 40 or 50 cents are worth in U.S 
tesides, today it is difficult to mention correct salaries where 
these are referred to, most of them having increased about 


20% some months ago. 
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possibility to carry their own candidates in the 
election of hospital physicians. 

The interns are all full-time, paid, and are not 
entitled to carry on a private practice outside the 
hospital. They receive a salary of about 13,000 
to 19,000 Swedish crowns a year, and their position 
is such that they can marry and raise a family. 

The health officers working in the service of the 
state or the municipality and not attached to the 
hospitals are responsible for the health of the 
population in the district or town assigned to them. 
The state health officers receive for their services 
an annual salary, and a pension. They are bound 
to treat patients for a fee approved by the state, 
which is lower than that received by private prac 
titioners in general and slightly less than the 
health insurance rates. These officers are also 
obliged to visit patients in their homes for a certain 
fixed fee. Another part of their duties is to place 
their services, against extra compensation, at the 
disposal of tuberculosis dispensaries, welfare cen- 
ters for children and expectant mothers, and schools, 
and to perform vaccinations against smallpox and 
other infectious diseases. It is also their duty to 
take charge of patients during epidemics in their 
districts, and to visit, without extra charge except 
their travelling expenses, various parts of their dis- 
tricts where their presence may be required for 
investigating the possible causes of epidemics or 
unsanitary conditions reported to the authorities. In 
each province there is a chief health officer who 
is the head of the other health officers of the pro 
vince and has the final decision in all health ques 
tions in that area. He has a higher salary than the 
state health officer, but he has little time for private 
practice. These chief health officers belong to the 
lowest-income groups of doctors in the country. 
The financial position of the district health officers, 
however, is satisfactory. 

There are few positions in the country requiring 
full-time medical officers—and this is an important 
item when judging the so-called “nationalized” sys 
tem of Sweden. Some chief municipal health officers 
are not allowed to have a private practice, and there 
are a few other research, laboratory, and adminis- 
trative posts in the kingdom requiring a full-time 
medical officer, such as, for instance, the post of 
medical superintendent at various scientific insti 
tutions and at the different departments of the 
Royal Medical Board; head medical adviser of 
schools in some of the leading cities; chief medical 


superintendent in the various branches of the de 
fense forces; and a few positions in the social serv 
ices. The total salary, including benefits allowed, 
amounts on an average to about 25,000 crowns a 
vear. The Swedish Medical Association has strongly 
opposed every attempt to introduce the fixed total 
salary principle for physicians doing practical work, 
such as hospital physicians, and hitherto it has 
ucceeded in carrying its point 

The third large category of physicians in Sweden 
comprises the private practitioners. The number of 
these is small in comparison with other types of 
physicians. Although the private practitioners are 
in the main dependent on the income from their 
practice, the majority have some forms of regular 
annual income from service at various governmental 
or private institutions or business concerns. 

The private practitioner’s fees are not subject to 
any fixed rates, but are wholly determined by the 
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confidence of the public in the physician in question. 
The income of some of the private practitioners is 
often low to begin with, and one can often find 


physicians of this category in the larger cities 
whose early activities show a loss. 
The private practitioners have in most cases 


acquired good training subsequent to their medical 
studies, and many of them are specialists. In some 
branches of medicine, such as pediatrics and eye- 
diseases, the demand for private practitioners is so 
great that they can count on a satisfactory income 
from the start. In the leading cities there are also 
private donation hospitals, to which any physician 
may send cases and where he may treat his own 
patient and charge the fee he considers adequate. 

It is among the private practitioners that the 
widest variations are found with respect to income, 
living standards, and social position. Some of these 
physicians, in these respects at any rate, can be 
compared with hospital physicians and clinical uni- 
versity professors; the majority are on a level with, 
or slightly lower than, the health officers; and some 
are in a less satisfactory position. 

There are no physicians in Sweden appointed 
specially to treat patients belonging to health in- 
surance funds. There is complete freedom as re- 
gards the choice of physician, and a person with 
health insurance is at liberty to consult any quali- 
fied physician, including specialists, he desires. The 
fund pays two-thirds of a rate fixed by the govern- 
ment. The fees requested by many physicians are 
more or less on a level with the insurance benefit 
rate; specialists or others, however, as just men- 
tioned, being free to request any amount. As an 
example, it may be mentioned that the present 
health insurance fee for the first consultation in 
the physician’s office in Stockholm is 7.50 crowns, 
and 5 crowns for subsequent consultations. I would 
think, however, most general practitioners in Stock- 
holm request twice these amounts. 

At the present time about 60% of the Swedish 
population are entitled to sick benefits; a law passed 
compelling all citizens to become members of a 
health insurance fund has not been put in effect 
owing to the “state financial conditions.” 

The executive and controlling body of the social 
administration in the matter of health questions is 
the Royal Medical Board, the head of which, or 
director general, is a trained physician who has 
under him the heads of various departments (e.g., 
hygiene, hospitals, health officers). By their side 
they have a scientific advisory board, consisting 
of professors belonging to the medical school and 
in different branches of medicine to whom they 
can refer more complicated medical questions. 

The Royal Medical Board has many different 
tasks but here I shall mention only some of the 
most important of them and those concerning the 
activities of the medical profession: the granting 
and cancelling of practitioners’ licenses; receiving 
and judging complaints against physicians; offering 
suggestions in connection with the selection of 
hospital physicians and health officers appointed by 
the government; consenting to and approving new 
posts of this type; examining and giving consent 
to architects’ designs for hospitals; issuing regula- 
tions regarding health questions; control of all mat- 
ters concerning the combating of epidemics in the 
kingdom; supervising and saying the final word in 
all questions of public health and the care of the 
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sick; and assisting the courts in making pronoun:e- 
ments on questions of a medicolegal nature. “he 
care of mental defectives is a governmental cone: rn 
under the management of the Royal Medical Boxvd, 


The Swedish Medical Association is compr:.ed 
of nearly 100% of all Swedish physicians. he 
Association has done an enormous work to ‘m- 


prove the financial position of Swedish physicians, 
and its members are bound to abide by the de- 
cisions of the executive committee or the Board. No 
agreement may be finally settled, and no appoint- 
ment applied for, without the consent of the Board 
or the executive committee. When the conditions 
are unduly bad and unacceptable to the Association 
the post is not advertised in the Journal of th 
Swedish Medical Association, which is equivalent 
to announcing that it may not be applied for until 
the conditions have been improved. This happens 
now and then, the result being that negotiations 
are opened up between the representative authorized 
to act for the Association and those offering the 
post in question, and in practically every case the 
outcome is an improvement in the conditions. The 
position of the Association in this respect is a 
strong one, and its discipline is good. 

The fixing of standards for the training of 
specialists and the examination of applications of 
individual physicians for a specialist’s license, form 
an important part of the work of the Association. 
A high moral and ethical standard among the 
members of the Association is aimed at by control 
of their activities through the local medical unions 
and by criticism and punishment of delinquents. 
The member’s fee is at present 100 crowns a year. 


ETWEEN a third and a half of the population of 

Sweden are earning their living in industry and 
mechanical trades. The largest industries are those 
in metal (ironworks, mechanical workshops, electric 
industries, mines), paper and wood industries, tex- 
tile goods and clothing factories, and food indus- 
tries. In various chemical industries there are some 
20,000 to 25,000 workers. Most are employed in 
what in the United States are called small fac- 
tories, i.e., with less than 500 employees. Only 
about one-seventh are in industries with more than 
1,000 workers. 

As to medical care in the Swedish industries, we 
don’t know how many factories have their own 
physicians. Probably a reasonable part of the big- 
ger industries at least have some form of coopera- 
tion with a physician, but only a small number 
have full-time doctors; there is no law, as there 
is in France, which requires the employer to have 
a doctor engaged. All employers, however, have 
to give their employees reasonable first aid in cases 
of accidents, and I suppose that regulation has 
often been—in Sweden as elsewhere—one of the 
first reasons for the employer to engage a doctor. 

There is a difference between the tasks to be 
accomplished by the Swedish industrial doctors and 
the American ones. In Sweden the majority of 
the industrial physicians give medical care not only 
for accidents and occupational diseases, but also for 
all sorts of non-occupational illnesses. The pre- 
ventive medical program, carried on by the factory 
physicians, is not extensive. In some larger in- 
dustries, however, there are pre-employment ex- 
aminations, but there are not many doctors working 
with other details of the preventive program, such 
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as periodic examinations, occupational hygiene, etc. 
in two hospitals—both in Stockholm—there are 
clinics for industrial diseases, each with a few 
doctors. To one of them more complicated cases 
industrial diseases are sent from all over the 
country for judgment and treatment. This clinic 
working under the auspices of one of the medical 
nies at the Medical School of Stockholm and 
Occupational Hygiene Department of the Na- 
tional Institute of Public Health. This latter de- 
partment is also intimately connected with indus- 
rial medicine in Sweden. Its recent chief, Pro- 
ssor Sven Forssman, who is well known and 
has many friends among American industrial phy- 
ians—(he is a member of the American Medical 
Association and the American Conference of Govern- 
mental Industrial Hygienists)—-has applied for his 
lischarge in order to be consultant physician at 
he Swedish Employers Association. 

The department of occupational hygiene at the 
National Institute of Public Health has six full- 
time and one or two part-time physicians (and 10 
to 15 chemists and chemical engineers) who do re- 
search and field work in all parts of the country.* 

There are a few part-time doctors in the Factory 
Inspection and in the Royal Board of Labour Pro- 
tection, and district doctors all over the country 
take part in the compulsory periodic examinations 
f young workers. A few doctors also carry out 
ompulsory examinations of workers exposed to 
lead, benzene, and quartz dusts. 

For about the last five years we have had an 
Association of Industrial Physicians in Sweden. It 
has already done good work toward increasing the 
interest in industrial medicine in Sweden. 


+ 





*The number of job accidents in Sweden has increased dur- 


ng the last years and amounts now to 300,000 a year. The 
compensation act gives relatively high compensation—e.g., up 
to 100% for married employees, earning not more than 6000 
to 7000 crowns a year. The number of cases of compensated 

vcational diseases is only about 2000 a year. The compen- 


sation law, which is compulsory, applies to listed occupational 
diseases. The list is often subject to alterations, new chemical 


ibstances or other etiological factors being included. 


Tinted Optical Media 


- THE last year and a half the public has had 
offered to it any number of types of “tinted” 
glasses designed for various and sundry pur- 
poses. The public also has been bombarded with 
articles in lay, semi-professional and professional 
magazines and journals, as to the pro’s and con’s 
of the propriety and justification of the use of 
tinted lenses. These articles and reports coming 
from good, bad and indifferent sources, are fre- 
quently contradictory in whole or in part, leav- 
ing the public, and often professional people, 
completely confused. 

In view of this situation and in view of the 
highly technical nature of the subject, the Joint 
Committee on Industrial Ophthalmology repre- 
senting the American Academy of Ophthalmol- 
ogy and Otolaryngology and the American Medi- 
cal Association was requested to set up a Sub- 
Committee, to study the problem of “tinted opti- 
cal media.” This Sub-Committee, of world- 
famous scientific authorities on filter lenses and 
“tinted optical media,” was instructed to clarify 
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the basic principles involved, by definition, and 
to answer certain specific questions. 

The following report of the Sub-Committee 
is based on complete and exacting scrutiny of 
each and every word and implication and on the 
best scientific information available. It is being 
presented simultaneously in the Transactions of 
the American Academy of Ophthalmology and 
Otolaryngology, in the Nationai Safety News, 
and in Industrial Medicine and Surgery. 

—Joint Committee on Industrial Ophthal- 

mology: 
A. D. RUEDEMANN, M.D., Chairman 
HEDWIG S. KUHN, M.D., Secretary 
GLEN H. HARRISON, M.D. 
JOHN B. Hitz, M.D. 
E. B. SPAETH, M.D. 
CoL. VictorR A. BYRNES, (MC) 


Report of Sub-Committee 
] CATEGORIES : 

* In the consideration of any discussion of 
“tinted optical media” (i.e. lenses, plano or 
prescription made up into glasses and carrying 
a tint) it is obvious that these fall into several 
categories: 

A. Sunglasses: (1) Neutral. (2) Colored. (3) 
Polarizing. (4) Reflecting. 

B. Tinted glasses for constant wear. 

C. Colored glasses for industrial, military or 
other specialized purposes. This category is not 
discussed. 

2. DEFINITIONS: 

It is important to have clear definitions of 
these categories in mind during this discussion: 

A. Sunglasses are lenses designed primarily 
for wear in sunlight of high intensity. 

(1) Neutral lenses absorb all wave lengths of 
the visible spectrum (light) in approximately 
equal degree. The light transmitted by such 
lenses is reduced in intensity but its color is 
essentially unchanged. 

(2) Colored lenses absorb the light rays of 
the various wave lengths, in unequal degree. 
Light transmitted through such lenses is reduced 
in intensity and its color is modified by the un- 
equal absorption. 

(3) Polarizing lenses absorb light rays which 
vibrate in some planes. Light vibrating in other 
planes is transmitted. 

(4) Reflecting lenses depend on a thin metallic 
coating which reflects a portion of the light. The 
intensity of light reaching the eye is thereby re- 
duced. The principles of absorption, polariza- 
tion, and reflection can be combined in a single 
lens. 

B. Tinted glasses for constant wear are mildly 
colored lenses marketed for use in optical pre- 
scriptions. In general, these lenses transmit a 
high percentage of light. 


Questions and Answers 
NUMBER of very definite questions were given 
the Sub-Committee with reference to “tinted 
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optical media.”” These are presented exactly as 
given. 

Q. Does the wearing of tinted lenses increase 
visual acuity by reducing chromatic aberration 
or by eliminating scattered violet, blue, and green 
light? 

A. This Sub-Committee does not believe that 
acuity can be appreciably improved by the wear- 
ing of any tinted lenses and is not aware of any 
accepted study which supports such a thesis. 

Q. Do sunglasses diminish ocular discomfort? 

A. Sunlight of even high intensity will pro- 
duce no discomfort in some people. Where dis- 
comfort exists, it is frequently diminished by 
wearing sunglasses. 

Q. Do sunglasses 
color? 

A. Colored sunglasses (in contradistinction to 
neutral sunglasses) affect perception of color to 
some extent. Under ordinary circumstances the 
distortion of color perception by the color-normal 
person is not significant. However, at least 5% 
of our population is not color normal. The use 
of colored lenses by these people may exaggerate 
their defects and pose a serious problem. Even 
color-normal individuals frequently encounter 
situations in which colored glasses may consti- 
tute a hazard. (Example: The recognition of 
colored traffic signals viewed against the bright 
background of a sunset.) 

Q. Are there spectacles which absorb the wave 
lengths responsible for cataract? 

A. There is no conclusive evidence that day- 
light in any intensity, or over any period: of 
time, produces a cataract. 

Q. Objections to tinted glasses arise when 
they are promoted with unfounded advertising 
claims. What claims can be permitted? 

A. The primary function of a sunglass is to 
reduce brightness. Therefore, the proper and 
principal claim that can be made for a sunglass 
is that it reduces glare in proportion to the 
density of glass. Additional descriptive claims 
may be made, such as: that the glasses are 
cosmetically pleasing, that they reduce ultra- 
violet and/or infra-red radiation, that they are 
essentially neutral, or that they have certain 
physical properties of shape, size, polish, base 
curvature, or color. However, advertising state- 
ments must not imply that any of these charac- 
teristics are of physiological benefit. We (the 
Sub-Committee and Joint Committee) cannot an- 
ticipate the multiplicity of claims that may be 
made and therefore every type of claim must be 
considered individually. THE COMMON PRACTICE 
OF DISTORTING SCIENTIFIC INFORMATION FOR PRO- 
MOTIONAL AND SALES PURPOSES IS TO BE DEPLORED. 

Q. Will you give a list of minimum require- 
ments for the acceptability of sunglasses. 

A. Recognizing that inexpensive sunglasses 
have a definite usefulness, this Sub-Committee 
believes it unwise to establish requirements 
which might eliminate these glasses from the 
market. However, to inform and protect the pur- 


affect the perception of 
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should be an- 
with 


chaser, sunglass manufacturers 
couraged to label their products 
to the following properties: 

(1) Transmission of visible light expressed in 
percentage, together with the tolerance of devi- 
ation from the standard. (Example: Transmis- 
sion 20% 1%.) 

(2) Type of manufacture (Example: “Ground 
and Polished,” ‘“Bentplate,” “Blown,” etc. 

(3) Base Curve (Example: “6 Base Curve 

(4) Optical Tolerances: (a) Power (as worn 

-stated in fraction of a diopter. (b) Prism (as 
worn )—stated in fraction of a diopter. (Exam- 
ple: “Tolerance’’: Power—1/16: Prism 1/16A 

(5) An expression of the percentage neutral- 
ity when a standard acceptable to the ophthalmic 
professions is developed. 


respect 


General Comments 

N CONSIDERING the use of glasses to 

overhead brightness either indoors or out, 
it is to be remembered that a broad- 
brimmed hat is a most effective shield, and will 
frequently obviate the necessity for sunglasses 

This Sub-Committee condemns the use of any 
type of “night-driving lens.” Any such lens, 
whether colored, reflecting, or polarizing, re- 
duces the total light transmitted to the eye and 
renders the task of seeing at night more difficult. 
Similarly, it condemns the use of colored wind- 
shields (which may prove a hazard at night) or 
the promotion of removal filtering or polarizing 
shields as a useful aid in night driving. 

As applied to the general civilian population, 
this Sub-Committee endorses the thesis that 
sunglasses should be worn only when the in- 
tensity of light produces discomfort, and that 
the penalty for their wear otherwise is the re- 
duction of the individual’s tolerance to bright 
light. Unless indicated by definite ocular patho- 
logic processes, the habitual use of sunglasses 
indoors is most objectionable. 

It is emphasized that no commercially mar- 
keted sunglass is sufficiently dense to permit 
direct gaze at the sun. Much denser filters are 
required for safe view of a solar eclipse. 

With respect to the mildly tinted lenses de- 
signed for constant wear, it is recognized that 
the more dense of this group are useful in the 
presence of photophobia due to pathologic con- 
ditions. In the absence of pathology those more 
dense tints should not be prescribed for con- 
stant wear. The total light transmission of the 
lighter tints differs so little from that of crown 
glass that they are not considered effective filters 
in pathologic states. The Sub-Committee has no 
objection to the use of the very mildly tinted 
lenses if the patient desires them and can afford 
the additional cost. It is emphasized, however, 
that we do not agree that they offer physiologic 
advantage over crown glass for use under fluores- 
cent lighting or other lighting situations. 

The Sub-Committee is aware of the investi- 
gations which have shown that prolonged ex- 
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posure to bright sunlight impairs night vision  canthus. Minor degrees are of no consequence 
subsequently. This factor is of extreme impor- beyond cosmetic unsightliness, but continuing 
tance in certain military situations but of very growth may pass over the cornea, distinctly im- 
stionable importance in civilian life. The pairing vision to the point of blindness. Such 


qj 

motorist viewing the road ahead under head- a state leads to the lay term, “‘a veil over the eye.” 
lights is dependent upon photopic vision; and we Removal by surgery is comparatively simple. 
are not convinced that photopic vision is appre- Always the cause of this affection has been 
ciably improved by the use of sunglasses. Rather, associated with prolonged irritation, either local 


believe that the inadvertent wear of sun-_ to the conjunctival tissues or from external dust, 
isses at dusk constitutes a far greater hazard wind, smoke, or other irritants. This hyper- 
driving on the highways than any possible trophy represents a biologic resentment response 
‘rement in vision at low levels of illumination. to an unwanted irritant. By no means are all 
The Sub-Committee agrees in general with the occurrences of occupational origin. Mere resi- 
statements contained in the article by Dean dence in sandstorm areas is conducive to ptery- 


Farnsworth, “Standards for Sunglasses,” pub- gium on a non-occupational basis. 

lished in Sight Saving Review, 20:2, 81 (Sum- In the cooking of varnishes and similar coat- 

mer) 1950. ings, good and sufficient technical requirements 
Sub-Committee: lead to the inclusion in formulae of highly irri- 
JOHN L. MATTHEWS, M.D., Chairman tating anhydrides such as phthalic and malleic. 
LIEUT. COMMANDER DEAN FARNSWORTH, USN Such agents appear somewhat peculiarly pro- 
EVERETT V. KINSEY, PH.D. vocative of pterygium, although non-pterygial 


damage including ulceration may be more com- 
SCIENCE MINIATURE mon. Casual observations (and certainly no com- 

plete inquiries) suggest a higher incidence of 
pterygium among varnish makers than for work- 








Occupational Pterygium ers in other trades that are known to harbor 
irritants in the workroom atmosphere. 
CAREY P. McCORD, M.D. Perhaps warrant obtains for recognizing 


pterygium as a possible characteristic occupa- 

a M is a relatively frequent affection of tional disease of those varnish makers exposed 

the eyes characterized by tissue growth to irritant anhydrides or other equally active 
across the eye usually beginning near the inner agents. 


Challenging, Stimulating, Culturally Significant 


1,200 periodicals. DR. FISHBEIN said at that time that the List expected to cover 1,600 
journals later. He estimated the total number of the world’s medical journals or periodicals 
at 7,230. Of this number 349 were published in the United States. This volume of publica- 


As oF October, 1950, the Current Medical List of the Army Medical Library indexed about 


tions may fairly be taken as a practical gauge of the intensity of current medical activity. 
The things that are published concern activities—good and bad—that are being done o1 
discussed.... Where competition, selection and merit rule we get worthwhile journals. It is 
to be borne in mind that many journals are organs of this and that group, and that the arti- 
cles which appear have been dumped into a hopper without much editorial choice. Here we 
have the realistic reason why there is so much fatuity in the ground-out product of innumer- 
able mediocre groups, sometimes housed in marble walls, operating like pickle factories and, 
of course, producing edible pickles which poisson nobody even if they possess no nutritional 
value....It is the independent journal, free from depressing entanglements, which is most 
likely to provide the highest grade of professional ideas. Shining examples will come to 
mind.... Unfortunately the general trend today is in the direction of dead-hand organiza- 
tional control. The independent journal is free to take an eclectic outlook on the whole fas- 
cinating world of medicine; it is able to dispense with restricting codes and rituals; it is 
not subject to the arbitrary jurisdiction of committees and commissars, confusing its tastes, 
opinions and performances; it is sufficient unto itself; it surveys the fields of medicine im- 
partially, without prejudice; it encourages contributive talent without fear or favor; its aim 
is a product alive, challenging, stimulative, and culturally significant. These are some of its 
advantages in the competitive struggle. Sees ome Wiad ts Melted Pines Bees, 00 
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The President's Page 


HIS issue of Industrial Medicine and Surgery 

highlights the developments of graduate 
training in occupational medicine in this coun- 
try. There is a factual report, prepared by 
DR. OTTO TOD MALLERY, in collaboration with the 
Association’s Committee on Education and 
Training, of the content of training courses 
offered at nine universities. In addition to this, 
there is a display of photographs of most of 
the physicians now enrolled in these courses, 
prepared by the Association’s Publications and 
Editorial Committee. The first of these serves 
to describe the qualitative aspects of the train- 
ing programs, whereas the second forcefully 
demonstrates the quantitative aspects of their 
acceptance. 

Courses of training are available according to 
three plans: the short-term course, part-time at- 
tendance at a training center, and an educational 
program which leads to a graduate degree. 
Short-term courses are held at irregular inter- 
vals, and are designed to provide concentrated 
instruction in a limited area or on a single topic. 
Part-time studies are made available as special 
courses given over a long period of time, or as 
fractions of the full curriculum designed for 
graduate degree students. Convenient commut- 
ing is the sine qua non of participatien, and 
part-time training is a practical opportunity only 
for those physicians who live reasonably near 
training centers. Greatest emphasis is placed 
upon the third plan, which provides a formal 
course of training leading to a graduate degree. 
It is this which sets the level for the other plans 
and, in large measure, defines the specialty of 
occupational medicine. 

The medical school of a university is usually 
not considered to be a graduate school. Centers 
for graduate training in occupational medicine 
tend, therefore, to be located in institutes which 
in turn are located in the university graduate 
schools. This administrative mechanism makes 
possible the granting of a graduate degree. It 
has the further advantage of permitting suitable 
faculty ratings for the non-medical professionals 
whose participation in the training programs is 
essential. At those universities with graduate 
schools of public health this problem is more 
simply solved by locating the training centers in 
such schools. These differences in administrative 
location of training centers are largely responsi- 
ble for the different kinds of degrees awarded 
for the satisfactory completion of essentially 
similar courses of training. 

The components of satisfactory training in 
occupational medicine are three: instruction, 
supervised work, and supervised research; and 
the principle locations of training are again 


three: the training institute, the medical center 
with which it is associated, and a 
selected industrial plant. The courses of in- 
struction presently offered at the different uni- 
versities cover similar subjects: industrial medi- 
cine, industrial hygiene and health physics, en- 
vironmental physiology, applied biochemistry 
and toxicology, biostatistics and epidemiology, 
industrial administration, public health adminis- 
tration, and sanitation. The courses serve to 
acquaint the trainee with the technics of apply- 
ing his medical knowledge to the health prob- 
lems of groups of employed people, and give him 
a working acquaintance with disease etiologies 
that lie in the field of physical science. This 
much instruction is provided at all of the prin- 
cipal training centers. Its satisfactory presen- 
tation requires almost a full school year, and its 
comprehension requires hard work during that 
time on the part of the trainee. There remains 
one area of instruction, clinical medicine, in 
which there is currently considerable variation 
among the different schools. The clinical medi- 
cine to be emphasized here deals with diagnosis 
in the specialties of ophthalmology, otorhino- 
laryngology, dermatology, and selected portions 
of internal medicine, psychiatry and roentgen 
ology. The trainee should be given enough train- 
ing in orthopedic and reparative surgery to be 
reasonably competent as a diagnostician, and 
to be a good judge of the work of specialists in 
these fields. This much clinical training, plus an 
adequate opportunity for supervised research, 
requires a second intramural year at the univer- 
sity. When followed by a year of training at an 
industrial plant, the full program extends over 
a three-year period. 

The three basic components of training are 
again provided during the in-plant year. Of 
these, supervised work now becomes the pre- 
dominant activity, and instruction and research 
are relegated to minor roles. The supervised 
work takes place in a well-organized dispensary 
which is the center of a modern industrial health 
program. The instruction provided during the 
in-plant year relates to administration, industrial 
relations, and industrial hygiene considered in 
the broad sense. The trainee’s research activity 
during the in-plant year should be applied to the 
solution of a problem of importance to the plant 
in which the training is provided. The ideal 
problem is one in which the trainee had an oppor- 
tunity to participate during his training period 
at the university. 


AG Amok, 
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8 Lowell Berry, M.D., 1938 Robert J. Halen, M.D., 1948 William S. Haynes, M.D., 1949 

S Medical College of Virginia University of Pittsburgh University of Michigan 
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Alejandro Valenzuela, M.D., 1946 
University of Chile 

Master of Public Health 
University of Pittsburgh 






































Charles W. Asbury, M.D., 1942 Philip R. Boyd, M.B., B.S. 
University of Cincinnati University of London (Middlesex) 
Doctor of Industrial Medicine M. S. in Industrial Health 


University of Cincinnati University of Cincinnati 
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CANDIDATES FOR DEGREES 








Klaus Dror, M.D. 

University of Cologne, Germany 
M. S. in Industrial Health 
University of Cincinnati 





Ralph W. Haswell, M.D., 1947 
University of Rochester 
Doctor of Industrial Medicine 
University of Cincinnati 





Lee H. Miller, MD., 1947 

University of Pennsylvania 
Doctor of Industrial Medicine 
University of Cincinnati 





John C. Duffy, M.D. 
Stanford University 


Doctor of Industrial Medicine 


University of Cincinnati 





James P. Hughes, M.D., 1945 
University of Pittsburgh 
Doctor of Industrial Medicine 
University of Cincinnati 





William F. Nardone, M.D., 1943 
Georgetown University 
Doctor of Industrial Medicine 
University of Cincinnati 


Lee B. Grant, M.D., 1945 


University of Louisville 


Doctor of Industrial Medicine 


University of Cincinnati 


Charles W. Kraul, M.D. 

University of Pennsylvania 
Doctor of Industrial Medicine 
University of Cincinnati 





George L. Voelz, M.D., 

University of Wisconsin 
M. S. in Industrial Health 
University of Cincinnati 
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CANDIDATES FOR DEGREES 








Hilliard D. Estes, M.D., 1950 John D. Robuck, M.D., 1950 Bryant H. Roisum, M.D., 1945 
Harvard Medical School Harvard Medical School University of Wisconsin 
M. S. in Industrial Medicine M. S. in Industrial Medicine M. S. in Industrial Medicine 
University of Rochester University of Rochester University of Rochester 


H™ are the pictures of 23 
candidates for degrees in 
the University courses described 
by DR. MALLERY elsewhere in 
these pages. The first two lines 
under the picture identify the 
Medical School at which the 
qualifying M.D. was _ received. 
The third and fourth lines state 
the degree sought and the place 
of study. 

Following are the identifica- 
Grove G. Wiley, M.D., 1950 tions of 10 other candidates for 


University of Rochester 


M. S. in Industria! Medicine : 
University of Rochester not available. University of Michigan 





Junius W. McClellan, M.D., 1949 


Utah College of Medicine 
degrees whose photographs were M. S. in Industrial Health 


K. TATAI, Tokyo, Japan; M.D., 1940, Tokyo Uni- course toward degree, Master of Industrial Health. 


versity; Instructor, Department of Physiological E. L. Coox, Keene, New Hampshire; M.D., 1949, 
Hygiene, Tokyo; at Harvard School of Public Georgetown Medical School; at Harvard School of 
Health, in a one-year course toward degree, Master Public Health, in a one-year course toward degree, 
of Industrial Health. Master of Industrial Medicine. 

K. P. Mitra, Calcutta, India; M.D., 1942, Calcutta B. BepRIKOW, Sao Paulo, Brazil; M.D., 1947, Uni- 


University; Senior Medical Officer of Public Health, versity of Sao Paulo; at Harvard School of Public 

Ludlow Jute Company, Ltd; at Harvard School of Health, in a one-year course toward degree, Master 

Public Health, in a one-year course toward degree, of Industrial Health. 

Master of Industrial Health. L. C. ARNETT, Brooklyn, New York; M.D., 1950, 
L. V. KEMPTON, Superior, Wisconsin; M.D., Uni- New York State University Medical School; at Har- 

versity of Wisconsin; at Harvard School of Public vard School of Public Health, in a one-year course 

Health, in a one-year course toward degree, Master toward degree, Master of Industrial Health. 

of Industria! Health. Rospert P. Sim, Bronxville, New York; M.D., 
W. W. GiLBert, Portland, Oregon; M.D., 1925, Columbia University College of Physicians and Sur- 

University of Oregon Medical School; at Harvard geons; at Columbia School of Public Health toward 

School of Public Health, in a one-year course toward degree, Master of Public Health. 

degree, Master of Industrial Medicine. JOHN E. Sitson, New York City; M.D., New York 
G. H. Fuessas, Brookline, Massachusetts; M.D., University College of Medicine; at Columbia School 

1948, Boston University School of Medicine; at of Public Health toward degree, Master of Public 

Harvard School of Public Health, in a one-year Health. 
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The Railway Surgeons 


OLLOWING is the Program of the Sixty-Fourth 

Annual Meeting of the AMERICAN ASSOCIATION OF 
RAILWAY SURGEONS, at the Drake Hotel, Chicago, 
April 1-3, 1952. This will be a joint meeting with 
the Association of Surgeons of the Pennsylvania 
Railroad. The Association’s business meeting will 
be held at 1:45 P.M. on Wednesday, April 2. All 
physicians are invited to attend the Scientific Ses- 
sions and the Annual Banquet. There is no regis- 
tration fee. 


Tuesday Morning, April |, 1952 
Bodies and Their 
M.D., Philadelphia. 


NTRAOCULAR Foreign Complications” — 
VaN MASHBURN ELLIs, 
“Physical Standards for Railroad Employees’’—RICHARD 

BENNETT, M.D., Chief Surgeon, Elgin, Joliet & Eastern. 
“Pre-Employment X-Ray Survey of the Low Back”—A. E. 

CotcHER, M.D., Chief Radiologist, Pennsylvania Railroad Medical 

Department; and A. M. W. Hursn, M.D., Chief Medical Exami- 


ner, Pennsylvania Railroad. 

“Osseous Developmental Abnormalities Erroneously Called 
Fractures”—E. K. Lewis, M.D., Consultant Radiologist, Chi- 
cago & Eastern Illinois Railroad. 

Tuesday Afternoon, April | 

OME Neurosurgical Procedures for the Relief of Pain”— 

ArtHur B. Kinc, M.D., Neurosurgical Consultant, Lehigh 
Valley Railroad, Sayre, Pennsylvania. 

“Status of Therapy with ACTH and Cortisone’—RALPH 
Do_KartT, M.D., Chicago. 

“The Acute Abdomen”—WILLIAM Bates, M.D., Philadelphia. 

“The Role of Prosthetics in Reconstructive Surgery”—JAMES 
A. Cowan, M.D., Plastic Surgeon, Central Region, Pennsyl- 


vania Railroad. 


Wednesday Morning, April 2 


ANAGEMENT of Wounds with Extensive Soft Tissue Loss’’— 
Harvey S. ALLEN, M.D 

“Silent Non-Tuberculous 
Survey X-Ray Studies’’—J. 
Surgeon, Union Pacific Railway; 
Western Railway. 

“Modifications of Compound 
V. Foster, M.D., Pittsburgh, 
Steel Co., Pittsburgh District; 
Lake Erie Railroad. 

“Surgical Treatment of Traumatic Diaphragmatic Hernia”— 


the Lung Disclosed in 
Biscarp, M.D., District 
Chicago and North 


Lesions of 
DEWEY 
Surgeon, 


Treatment’”’—GEorRGE 
United States 
3essemer & 


Fracture 
Chief Surgeon, 
Consulting Surgeon, 


Stuart W. HARRINGTON, M.D., Mayo Clinic, Rochester, Min- 
nesota. 
Wednesday Afternoon, April 2 
YMPOSIUM on Vascular Disorders: 
S “The Outlook for the Railroad Employee With Heart Dis- 


ease” —MARTIN H. WeENDKOoS, M.D., Philadelphia, Consulting 
Cardiologist, Pennsylvania Railroad. 

“Diagnosis and Treatment of Cerebral Vascular Lesions”— 
Eric O_psperc, M.D., and Oscar Sucar, M.D., Chicago. 

“Thrombosis and Embolism’’—L5r0 ZIMMERMAN, M.D., 
cago. 

“Trends in Treatment of Varicose 


M.D., Chicago. 


Chi- 


Veins”—W. W. CARROLL, 


Wednesday Evening, April 2 


INNER: Toastmaster: D. Ray Murpocx, M.D., President. 

Speaker: Water H. Jupp, M.D., Congress of the U.S., 
Fifth District, Minnesota—‘‘Which Way America?” 

Movie: JoHN H. HamitL, M.D.—‘“African Safari.” 
Thursday Morning, April 3 

ROBLEMS in Biliary Tract Surgery’—WaARREN CoLe, M.D., 

Chicago. 

“Psychosomatic Principles of Nutritional Therapy’’—HERBERT 
E. Ke.ity, M.D., Medical Examiner, Pennsylvania Railroad. 


“An Ounce of Prevention in a Few Common Fractures”— 
RaYMOND Housenouper, M.D., Chicago. 

“Why Some People Are So Upset by Small Injuries”—WaLTER 
C. Atvarez, M.D., Chicago, 





Industrial Health Conference 


ERE is the Preliminary Program for the 1952 
H INDUSTRIAL HEALTH CONFERENCE at Cincinnati, 
April 19-26, at the Netherland Plaza Hotel. Omitted 
are references to committee meetings, executive and 
business sessions, luncheons, and intermissions; in- 
cluded are the subjects and speakers as scheduled 
for the different days. Everyone will have full 
opportunity to become acquainted with the hourly 
schedule for each day, inasmuch as more than 
30,000 copies of the preliminary program have 
been mailed from DR. HOLMBLAD’S office at Ass« 
ation Headquarters, 28 East Jackson Blvd., Chicago. 

In connection with the Tours described on pages 
4 and 11 of the Program, DR. EDWIN C. BINSTADT, 
Chairman of the Committee in charge of the Plant 
Tours and Field Trips, asks for advance registra- 
tions from those who plan any of the Tours. The 
Tours identified in connection with the program of 
the AMERICAN INDUSTRIAL HYGIENE ASSOCIATION and 
the INDUSTRIAL MEDICINE ASSOCIATION will be con- 
ducted together, and it is important that registra- 
tions be made in advance of the day of the Tours. 
The General Electric Tour under “restric- 
tions.” Registrations are necessary three weeks in 
advance of April 21, and those registering should 
be prepared with birth certificates or evidences of 
naturalization to identify themselves as citizens. 


comes 


American Conference of Governmental 
Industrial Hygienists 


Sunday, April 20 


OUND Table Discussion 

1. Chemists—Chairmer Mr. RALPH SMITH; Mr. Rosert 
KEENAN. 

2. Engineers—Chairmen Mr. RONALD BALes; Mr. J. W. 
MILLER. 


3. Nurses—Chairmen: Miss WINIFRED DevLIN; Miss Heme 


HENRIKSEN. 
4. Physicians—Chairmen: D. J 
MARKUSON, M.D. 


M.D.; K. E 


BIRMINGHAM, 


Monday Morning, April 2! 

OISE as an Occupational Health Problem in the 

Lt. CoLoNeL ALVIN F. MEYER, Jr. 

“Multiphasic Health Testing—A Sixth-Year 
port’”—LestTer M. Petriz, M.D 

“Toxicological Evaluation of Some of the Newer Pesticides” — 
WAYLAND J. Hayes, Jr. 

“An Epidemiologic Approach to the 
F. Mancuso, M.D. 

“Industrial Anthrax in the 
S. Luioyp. 


Monday Afternoon, April 2! 

Industrial Ventilation; Threshold Limits; 
Standard Methods; Standardiza- 
tion of Air Sampling Instruments; Worker Health Informa- 
tion; Ionizing Radiation; Small Plant Health Services; In- 
dustrial Hygiene Records and Reports. 


USAF"— 


Progress Re- 


Rubber Industry”—T 


Carpet Wool Industry’’—ROoBERT 


OMMITTEE Reports: 


Industrial Hygiene Codes; 


Tuesday Morning, April 22 


a Air Pollution Session with AMERICAN INDUSTRIAL Hy- 


GIENE ASSOCIATION. 


The Greater Detroit-Windsor Air Pollution Study: 

Chairmen: Lester M. Petrie, M.D.; ANNA M. Bagtser, M.D 

“Scope, Objectives and Organization of the Study’’—GerorcE 
CLAYTON. 

“Health Aspects”’—J. G. Mo._ner, M.D. 

“Statistical Aspects”—H. P. Brinton, Ph.D.; W. M. GaFrareRr, 


D.Sc. 
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Meteorological Aspects’’—Speaker te be announced. 
dustry’s Participation”—J. C. Rasc.irre. 
anadian Contribution to Environmental Contaminant Study”’ 
—Morris Katz, M.D. 


Industrial Medical Association 


Monday Morning, April 21 


Cincinnati General Hospital—FrRaNk Princt, M.D., 


INIcCS 
( Coordinator 
rmatology Clinic—Leon GoLpMAN, M.D 
irgical Clinie—“Hand Injuries”—Dr SILVER; “Minor 


Wounds”—Dr. STEVENSON; “Fractures’’—Dr. WHITE 


Monday Afternoon, April 21 

—ieLD Trips—Erwin C. Brnstapt, M.D., Ghairman: Arrange- 

F ments are being completed for visits to laboratories of U.S. 

P ic Health Service, to the Kettering Laboratory of the 

University of Cincinnati College of Medicine, and to selected 
istrial plants. The arranged tours will be open to limited 

numbers of persons through tickets obtained in advance. 


Tuesday Morning, April 22 

-~ LINIcS—Cincinnati General Hospital—FraNK Princt, M.D., 
( Coordinator: 

Medical Clinic, under the supervision of Dr. HAMBURGER 
Surgical Clinic—‘‘Head injuries’-——-Dr. Evans; “Injuries to 
Blood Vessels.” 

General Session—Chairman, E. A. Irvin, M.D 

Brief addresses of Welcome—STANLEY Dorst, M.D., CEcn 
Srrmker, M.D. 

Life Stress and Industrial Absenteeism”—LAWRENCE E. 
HiInKLe, Jr., M.D.; NorMAN PLUMMER, M.D 

‘Limitations of the Portable Ballistocardiograph in the De- 
tection of Heart Disease’”—S. CHARLES FRANCO, M.D 


Wednesday Morning, April 23 
wNT Session of I.M.A. and A.I.H.A.—Toxicology—Chair- 
J men: JAMES H. STERNER, M.D.; THeopore F. Hatcu 





‘Response of Human Experimental Subjects to Inhaled HF 
n Concentration Near 3 PPM”—Epwarp J. LARGENT 

“Experimental Inhalation of Lead by Humans”—Ropert A. 
Kenor, M.D., J. CHotak, Cu.E., L. B. Roperts, Cu.E., FRANK 
Princl, M.D. 

“Theoretical Approaches to Treatment of Radioactive and 
Non-Radioactive Metal Poisons”—Jack Scuusert, Pu.D 


ite Manufacturing 
Aspects’’—Division 


“Study of Health Problems in Chron 
(A) Environmental Aspects. (B) Clinical 


of Occupational Health, U.S. Public Health Service 


Joint Luncheon Meeting of All Participating Organizations 
Wednesday Afternoon, April 23 

oOINT Session of I.M.A., A.A.LD., and A.A.I.N Non-Occu- 
J pational illness and Absentee Control 

1. “The Nature and Scope of Nor ipational Disability 


the U.S.A.” 
“Legislative Trends in Referencs« 


2. Non-occupational 
Disability, and Their Results.’ 
. “The Problem of Non-Occupational Disability from the 
Aspect of Industrial and National Economy.” 
i. “‘Non-occupational Disability and the Employee.” 
e 


“Some Approaches to the Control of Non-occupational 
Disability.” 


NNUAL I1.M.A. Banquet—Chairman, H. W. Lawnt e, M.D 
f Hall of Mirrors—Netherland Plaza. Tickets will be on 


ale at the registration desk from Monday until Wednesday 
noon. Tickets will also be sold in advance of registration in 
rder to enable individuals or companies to avail themselves 
f one or more tables. Reserved seats. Tables seat eight. $6.50 
per person, check to accompany order. Indicate choice of 


table or tables and address order to H. W. LAWRENcE, M.D., 
Medical Director, the Proctor & Gamble Company, Cincinnati 
Ohio. 


Thursday Morning, April 24 
\ONCURRENT Meetings of Surgery and Medicine—Paut J 
BAMBERGER, M.D., Coordinator: 


Industrial Medical Practice Section—D. Joun Laver, M.D., 
Chairman: 
“Allergic and Other Problems in Flou Milling”"—J. F 


SHRONTS, M.D. 
“Methemaglobinemia—Recognition, Treatment and Preven- 
tion”"—A. F. MANGELSDORFF, M.D. 
“The Industrial Physician and The Workers’ Home Problem” 
Cart W. Gatrer, M.D. 
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“Geriatrics, Economics and Industrial Medicine”—CHARLEs 
E. Dutcnuess, M.D. 

“Industrial Practice, 1952”—RonaLtp F. BucHAN, M.D. 
“Prepaid Medicine in Industry’—CuHarLtes M. McGnu, M.D.; 
SHERMAN S. Pinto, M.D 

Surgical Section—Frepertck Lee Liesott, M.D., Chairman: 
“Causalgia”—FraNkK H. MAYFIELD, M.D 

“The Early Treatment of Denuded Skin Areas”—James 
BARRETT Brown, M.D 

“The Value of Early Mobility in the Treatment of Frac- 
“The Use of Intramedullary Nails in Industrial Accidents” 
“The Evaluation of Disability From an Industrial View- 
point’ EarL D. McBrivg, M.D 


Thursday Afternoon, April 24 
G ENERAL Session—Panel Discussion: “Medical Service in In- 
J dustry”—Rosert C. Pace, M.D., Chairman: 

1. Point of View of Profession 

Point of View of Management 

The Doctor—Past, Present and Future 

The Nurse—Past, Present and Future 
. The Industrial Hygiene Engineer—Past, Present and 
Future 

6. The Industrial or Plant Survey. 
Discussion, and Concluding Remarks 


Association of Industrial Dentists 
Tuesday, April 22, 1952 


Fg mem of Officers and Board of Directors. 

Tour, Medical Department, Cincinnati Milling Machine 
Company, and Division of Occupational Health Laboratories, 
U.S. Public Health Service 


Wednesday Morning, April 23 


Cee Laws and Dental Injuries’"—L. S. Morvay, 


D.D.S. 
“Oral Diseases and Industrial Environment.”—F. J. WALTERS, 
D.D.S 


Joint Meeting of the A.A.I.N., LM.A., and A.A.LD. 


Thursday Morning, April 24 


B ruce D. Forsytu, D.D.S., presiding 

> Panel discussion—“Dental Public Health and Industrial 
Dentistry’ Puitiep Pua, D.D.S., J. R. Ropinson, D.D.S., 
Epwarp R. Aston, D.D.S 


Thursday Afternoon, April 24 

i Industrial Physician’s Responsibility as a Plant Health 
Officer”—F. B. LANAHAN, M.D. 
General Meeting, and election of officers 


Association of Industrial Nurses 
Tuesday Morning, April 22 


oo EpNA M. O'CONNELL, R.N., Conference Chairman. 
Greetings—THELMA DuRHAM, R.N. 
Topic—Employment Problems: 
1. The Hypertensive—H. W. LAwrence, M.D. 
2. Evaluation of Existing Spinal Conditions—N. J. GIan- 
NESTRAS, M.D. 
Hidden Handicaps—E. C. Binstapt, M.D 


Tuesday Afternoon, April 22 
RESIDING—EtHe. C. Bureeson, R.N 
Topic: Nutrition—Why and How. Panel 
il. “Nutrition in Relation to Health and Disease’’—Grorce 
WuHeatiey, M.D. 
.. “The Fat Man’s Club”—Mircton H. Kronenperc, M.D. 
“Food for Production’—Mrs. Louise Grizzarp 
i. “Nutrition Clinic and Food Services Program’’—Mnrs. 
WINTRESS MURRAY 
“Food and Figure’’—group discussion on Nutrition 
I HoLLAND Wuitney, M.D. 
6. “Education Materials Available and How to Use Them”— 
pecial exhibit to be presented)—Miss JUNE BRICKER. 
“Cheers for Chubby’’—Metropolitan Life Insurance Com- 
pany film 


Wednesday Afternoon, April 23 

fpr Rev. CorRNetius C. BERNING 
Joint Meeting of Members of I.M.A., A.A.I.D., and A.A.LN. 
Presiding—Mary E. De_ewanty, R.N. 
Topic-—“Non-occupational Illness and Absentee Control.” 
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. y 4 Ne 3 PPM"—EpWaARpD . ‘ 3 T 
Thursday Afternoon, April 24 in ¢ oncentration Near PPM Epwarp J. LARGEN 
, ’ y 7 : Theoretical Approaches to Treatment of Radioactive 
et oe S Se, TA Speen Non-Radioactive Metal Poisons’—Jack Scuusert, Pu.! 
“Dp af, ry e > ~ “2 ¥ ~ J > 
1. “Physiological and Psychological Effects of Noise on “Study of Health Problems in Chromate Manufacturing 
” ‘— > c 
Man”’—MaJor Horace O. Parrac Lp ; = (A) Environmental Aspects. (B) Clinical Aspects’—Di . 
2. “The Present Status of the Noise Problem in Industry’’— of Occupational Health, U.S. Public Health Service 


J. H. Sterner, M.D. 


Thursday Evening, April 24 Wednesday Afternoon, April 23 


ENERAL Session: Co-Chairmen: Tuomas W. NALE, 


ye Party for all attending banquet as guests of Hersert T. WALWORTH 

d es a a — “A Chemical Toxicity Registry’—Wiu.am J WISWE> SER 
ae oo. i a RI “Observations on Cholinesterase Determination in Humar 
mvocation—Rav. Mosris H. Couns ; Blood by the Michel Method”—L. MoNKMAN:; C. Racicot 
Master of Ceremonies—WILLIAM L. McGRraTH T. DonerTY 

speaker MASON ROBERTS ; a Fatal Exposure to Methylene Chloride Vapor Sa 
Subject—““How and Where Do We Go From Here Moskowitz, PH.D.: H. SHAPIRO 


e ° ° “The Relation of Chromium Compounds to Lung ( 
Friday Morning, April 25 in Animals”—ANNa M. Baetser, Sc.D 


REAKFAST Meeting: Presiding—Mary L. Batu, R.N “The Toxicology and Industrial Hygiene Aspect of CBI 


Invocation—RABBI BERNARD GREENFIELD (1 chloro, 3 bromopropane)’’—CHARLES H. Hine, M.D., Pu.D 
Speaker—-LAuRA RoOSNAGLE, R.N “Behavior of Institutional Incinerators when Used to |! 
Topic—“‘Sociological Forces in Relation to Their Effects Radioactive Wastes’’—ALLEN MACHIS 

on Nursing.”’ Speaker—OLLIE JAMES (A) “Microdetermination of Chromium with Diphen 
bazide by Permanganate Oxidation’ (B) ‘Microdetermir I 
of Cadmium with Dithizone’ BERNARD E. SALTZMAN 


Industrial Hygiene Association 
Monday Afternoon, April 2! 


| Iyer STRIAL Hygiene Tours: Field trips will be held Monday 


Thursday Morning, April 24 


Aggro manage Session Air Pollution Division—Session 
ranger: FREDERICK S. MALLETTE. 





afternoon. Chartered buses will leave the Netherland Plaza Co-Chairmen: Hartow M. CHAPMAN: Lester V. CRALiey 
Hotel at 1:30 p.m. The tours will last approximately three PH.D . : ae. 
hours, including travel time from the hotel and return: “A Critical Evaluation of the Dustfall Technique for Ix 
1. Allis-( halmers : Manufacturing . ne - ; mining Air Pollution’’—-BeRNARD D. Tessens, Pu.D 
2. Cincinnati Milling Machine Company. (Evidence of “Gitlin at a Gated bie Giiien Mite oft 
° ° Ss é = "2 ) ym . u ) e { r 
— — ic I cinnati Area J. CHoLaK, Cu.E.; L. J. Scuarer; R. Horrer 
o - is 2 é 4 0 “ . . 
: = ton- wah weer Spans ‘ a v.) Preliminary Performance Data on the Spiral Sampler (Film 
. Kettering Laboratories of Applied Physiology = Strip)" —CuHaRLes D. Yarre; ANDREW D. Hosey; JAMES P 
5. National Distillers Products Corporation. (Limit 75.) Susan, Besser 8 Lieve 
6 P . : ; 
= Procter and Gamble . “Statistical Correlation between Meteorological Observat 
7. U.S. Public Health Service, Division of Occupational ; . . > , 0.10% 
and Air Sampling Data—Donora, Pennsylvania, 1949-19 
Health Laboratories. woe C. Wasser, Pa D 
&. Sightseeing tour of the city, including one or two stops “Tie Methemationl Slenifcance of lsckinetic Semoline 
at points of interest Francis R. Howpen, Pu.D 
“Air Pollution Studies on a State-Wide Level’’—J. S. Suas 


Tuesday Morning, April 22 Rai 


OINT Session A.I.H.A A.C.G.1LH. Session Arrangers WIL- 
LIAM G. Freprick, Sc.D.; JoHn C. Soet Thursday Afternoon, April 24 
Subject “Air Pollution Control’’— ( Detroit Michigan ~ o-CHAIRMEN JoHN C. Soret: W. ( I HEMEo? 
vs . Se al on - a « , . 4 Ns 
Windsor, Ontario). Sub-title: The Integration of Community ( “The Importance of Sampling Velocity = Pectin 
b > yrtance Se pling > t on ia Ne) 
messuress. Distribution’ —Puitie DIAMOND A. J KAIMALA RALPH ( 
Co-Chairmen: Lester M. Petrie, M.D ANNA M. BAkETJER SMITH 
Sc.D. a . 
na li f Probl 4 Dp. c ‘Stack Sampling Studies Jack { RADCLIFFE 
utline of the — suenes LATTON . Natural Radioactivity as an Index of Atmospheric Stability 
“How to Establish the Program—Statistical Considerations RaLPn (¢ Serene 
ts ss I 
) ; , one ° 
D. M. Gararsr. — The Use of Exposure Panels in Measuring Air Pollutics 
Environmental Studies—General Area Sampling Morris Wuasas I Wison: F. C. Mmes 
Katz, Px.D. , F 
“Environmental Studies—-Specific Sampling Problems ° ° 
. = tne. Thursday Morning, April 24 
“Environmental Studies—Meteorological Aspects.” ( — URRENT Session Chemical and Analytical Divisior 
“Environmental Studies—Health Aspects’’—JosePH MOLL- Session Arranger: FRANK A. PATrTy 
NER, M.D. Co-Chairmen: JoHN J. Ferry; DouHrMAN H. Byers 


“Selected Blood and Urine Changes in Experimental Bery 


Tuesday Afternoon, April 22 lium Poisoning’’—C. T. Spreci : 





. . . “Improvements in the Determination of Beryllium in 
ENERAL Session—Co-Chairmen ALLEN D. Branot, Sc.D net " 
. 4 Air and Biological Material Jacop CHOLAK, CHu.E DONA 
Epcar C. BARNES 
, . M. HUBBARD 
Welcome—ANNA M. Baetser, Sc.D ons 1, 
he : Fluorimetric Determination of Trace Amount of Beryllium 
The Problem of Occupational Health in the Develoy ment : 
“ A . Georce WeLrorp; JoHN HARLEY 
and Expansion of Industry in Western United States HENRY om . - . , 
N. D The Ultramicroscope as a Research Tool in Particle Si 
N. OYLE. o . 
< , Analysis SipNey LASKIN: KENNETH E. LAUTERBACH 
Arsenic and Antimony Poisoning In Industry I E. RENES <a “a 
on 7m > The Determination of Ozone Raveu G. SMITH 
Experience Accumulated in Three Years of an Occupational - » “ : 
Medical Cl ”_H I H M.D Polarographic Determination of Thallium in Urine GRAN 
q - P 4 A Y, M. , 
edica inic ARRIET AKD S. Wine, PuD 


“Human Sensory Response to Acid Mists’—PuHicip DRINKER 


Sc.D., et al. : 
“Inhalation Studies of Certain Metal Fumes’’—-I LEACH Thursday Afternoon, April 24 
at ge Jutius M. Coon, M.D.; Joseru F. MeLuor, Jk 
“The Relation of the Excretion of Urinary Lead and Cop 
porphyrin”—JAMEsS W. HAMMOND 
‘Problems in Urinary Coproporphyrin III Analysis E. Par 


Tuesday Evening, April 22 
MERICAN INDUSTRIAL HYGIENE ASSOCIATION Annual Banquet 


Cummings Memorial Lecture—LEONARD GREENBURG, M.D ‘ . : 
KINSON; JacoB CHOLAK, CH.E, 


“Are Urinary Coproporphyrins an Index of Lead Absor} 


Wednesday Morning, April 23 tion 7"°—KATHLEEN KUMLER; V. J. CasTROP; FRANK A. PATTY 


ornt Session A.I.H.A.—I.M.A. Session Arrange: WARREN “Determination of Uranium in Urine Using the Transmissior 
A. Cook; Ropert A. Kenor, M.D Fluorimeter’’—D. Epwarp RUSHING 
“Blood Fluoride Concentrations in Animals Exposed to Hydro 


Subject: “Toxicology” 
Co-Chairmen: THeopore F. Hatcu; James H. STERNER, M.D gen Fluoride’—F. A. SmitrH; D. E. GarpNer 
“Response of Human Experimental Subjects to Inhaled HF Harotp C. Hopce, PH.D. 


J. DeVovpre 














he 











XUM 
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n Electrostatic Isokinetic Dust Sampler (for fast-moving 


treams)""—FrRaANcIs R. HoL_pen, Pu.D 


al 


Thursday Morning, April 24 


~oNCURRENT Session: Engineering Division—Session Arranger 
* 1. C. RADCLIFFE. 
Chairmen: WILLIAM N. WITHERIDGE; Frep A. INGRAM 
The Design of Vacuum Sweeping and Conveying Systems” 
K. J. CAPLAN. 
The Industrial Hygiene Aspects of an 
cal Shop’’—J. W. HAMMOND 
General Ventilation as a Control of Air 
KENNETH E. ROBINSON 
Industrial Exhaust 


Air-conditioned Me- 


Contaminants in 
astics Plant’ 


Velocities in Systems”"—A. C 


Design 
STERN 

Performance of Several! Commercial Wet Collectors’’—R. Den- 

M. W. First, Sc.D.; L. SItveRMAN, Sc.D 

Efficiency of the Fog Filter for Fume Collection”’—D. Hup- 
Thursday Afternoon, April 24 
Co HAIRMEN: K. M. Morse; K. R. DoremMus 

4 “Performance Characteristics of Laboratory Hoods’—M. G 


KERSHAW. 

Some Statistical 
S. LASKIN 

4 Continuous Dust Concentration Recorder’’—G, A 


Aspects of the Particle Size Problems” 
SIMON, 
S. LASKIN. 

Control of a Multiple Source Hazard of Carbon Monoxide” 

S. REICHENBACH, JR 

The Control of Cupola Emissions by 

J. C. Rapecuirre; W. F. DeLuey 

Ventilation Systems 
Filter 


Electrostatic Precipi- 


Industrial Design and Application” 


m) American Air 


Thursday Morning, April 24 


Radiation 


Company 


‘YN ONCURRENT Session: Division—Session Arranger 


MERRIL EISENBUD. 


Co-Chairmen: K. Z. Morgan, Pu.D.; Wictiam F. Bae, Pa.D 
The Film Badge in Beta Dosimetry’ EVELYN JETTER 
HANSON BLATZ 
Film Characteristics Applied to Radiation Monitoring” 
IAN Wess, Pu.D 
Status of Neutron Dosimetry’”—G FAILLA D.S« 
Cyclotron Radiation Hazards and their Management 


HERBERT MERMAGEN 
Characteristics of 
Delayed Radiation 

Joun ( 


Radiation Surve Instruments.” 
Effects at Hiroshima and Nagasaki \ 
Progress Report BuGHER, M.D 


Thursday Afternoon, April 24 


\0-CHAIRMEN : WILLIAM F. Bace, Pu.l K. Z. Morcan, Pu.D 
“Meeting Radioactive Waste Disposal Problems in the Uni- 

ersity and the Hospital’’—Gerorce W MORGAN 

‘Engineering Studies of Filter Bed Efficiency for Treatment 

Lee GEMMELL 


Radioactive Wastes” 
Countermeasures”’—Oscark M. BIZZeLi 
The Differentiation Radioactive and Non-Radio- 
ctive Particles of Collected Dust’—Francis R. Ho_pen, Pu.D 
Self Absorption of Alpha Particles in Filter Paper Counting 
ALercio; JoHN H. HARLEY 
Counting Techniques”—H 


Contamination 
Between 


f Air Samples’ JOUN 


Status of 
MANN, PuH.D 


Thursday Morning, April 24 


——— Session: Toxicology Division 
Norton NELSON, PH.D. 


KALL- 


Scintillation 


Arrange! 


Session 


Co-Chairmen: FRANCIS S. Heyrotu, M.D.; Henry F. Smytu 
| 

‘The Toxicology of Organic Phosphorus-Containing Insecti- 
des to Mammals’’—Kennetu P. DuBots, Pu.D.; Jutius M 
Coon, M.D 

The Pharmacologic Actior and Factors Influencing the 
Immediate Toxicity of Certain Organic Insecticides’’—WILLIAM 


B. DeICHMANN, PH.D 

‘In Vivo Inhibition of Rabbit Serum Cholinesterase by Tri- 
resyl Phosphate Preparations’—E. ¢ Patmes, Pu.D.; Norton 
Nevson, Pu.D. 

‘Vapor Toxicity of Ethylene Vibromide 
perimental Animals’’—V K. Rowe; H. ¢ Spencer, Pu.D 
D. D. MeCouurster; R. L. HoLtincswortu; FE. M. Apams, PH.D 

‘Comparative Inhalation Toxicities of Carbon Tetrachloride 
Difluordibromomethane, and Tri- 


Determined on Ex- 


Monochloromonobromomethane 
fluoromonobromomethane to Rats and Mice in the Presence of 
Gasoline Fires’’—CuHar_es C. Comstock; Frep W. Oserst, Pu.D., 
by invitation. 

“Experimental Studies in Metal Carcinogenesis. II, 


Witnetm C. Huerer, M.D 


Uranium 


Cancers in Rats” 
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Thursday Afternoon, April 24 


0-CHAIRMEN: Harotp C. Hopce, Pu.D.; Donato D. Irisn, 
Pu.D. 

“Experience with 
Chronic Toxicity Screening Tests” 

“A Method for the Preliminary 
Toxicity’”—Dorotuy B. Hoop 

“Efficiency of Criteria of Stress in Toxicological Tests’ 
H. F. Smytu, Jr., Pu.D.; R. L. HoLttincswortu 

“The Blood Pressure as an Indicator of Minimal Toxic Ef- 
fects of Chemicals’’"—Jonun A. Zapp, Jr Pu.D 

“Physiologic Response to Inhalation of Antimony Trisulfide” 

H. Briecer, M.D 

“Deposition of Fluoride in and 
from the Tissues of Man"’—Epwarp J 


Intraperitoneal Injections in 
Davin W. Fassett, M.D. 
Assessment of Cumulative 


Repeated 


Mobilization of Fluoride 


LARGENT 


The Common Cold Foundation 
— First Conference, February 13, 1952 — 
Reported by 


FRANK R. FERLAINO, M.D. 
New York City 


HIS Foundation has been formed as a non-profit 
‘hae incorporated under the laws of the 
State of Illinois, to create and disburse funds “for 
use in developing research and investigation to the 
end that the common cold and its complications may 
be more adequately controlled, minimized, or elimi- 
nated from our national life.”” The Foundation is 
endorsed by the INDUSTRIAL MEDICAL ASSOCIATION 
and the American College of Chest Physicians, 
which is providing office space at 112 E. Chestnut St., 
Chicago 11. Officers of the group include WILLIAM 
A. SAWYER, M.D., Medical Consultant, Eastman Kodak 
Company, Rochester, New York, President; FRANK 
R. FERLAINO, M.D., Medical Director, General Motors 
Offices, New York, Secretary; R. KING O'HARA, 
Vice-President, First National Bank of Chicago, 
Treasurer; and CHARLES M. HENDRICKS, M.D., Chi- 
cago, Executive Director. There is a board of di- 
rectors of physicians and men, a_ 16- 
member scientific advisory committee of university 
physicians in the United States and one from Eng- 
land, and an 18-member medical advisory committee 
of university physicians and eight Medical Directors 
of large industries in the United States. 


business 


TH first conference of the Foundation was held 
at the Palmer House, Chicago, February 13. 
Fifty-six industrial corporations were represented, 
most of them by their Medical Directors; the total 
attendance was 120, a majority of them physicians. 
The many problems involved in the study of the 
common cold were discussed and outlined, and a 
plan of attack was proposed. The Foundation will 
cause research to be conducted in various universi- 
ties, and specialists from every field 
of medicine will be called on to collaborate unde) 
the direction of an experienced director who will 
be selected with the aid of the Scientific Advisory 
Committee. The Foundation will also act as a 
clearing house for knowledge gained from all parts 
of the world where scientific research is conducted 
on the common cold and respiratory diseases. Ulti- 
mately, it is the objective of the Foundation to 
attack the problem of the etiology and eventually 
the treatment of this common nasal infection by 
the establishment of pilot research teams with co- 
operating specialists, to promote and conduct studies 
in the field of physiology, virology, bacteriology, 
epidemiology, biology, microbiology, chemistry, bio- 
chemistry, climatology, and meteorology. 


associated 
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It was stated at the Conference that it is im- 
possible to define a “cold.” There are many etiologic 
theories as to causes, and investigation appears to 
point to a virus or viruses. The results of chilling, and 
wet and damp weather have been implicated by 
various reports; others have accused the night air, 
and an acid or alkaline diet. Various investigators 
have held that bacteria are not causative agents. 
The Rickettsia have never been suspected; the virus 
has been held responsible by several investigators. 
The first such study was conducted in Germany in 
1914 when filtered nasal secretions, having all bac- 
teria removed, produced the common cold. Soon 
thereafter, this experiment was repeated in America, 
and there the matter rested for some 13 to 15 years 
until Drs. Alphonse Dochez and Yale Neilen re- 
peated this form of experiment using suffering 
patients; they reported that a virus was the possible 
etiologic factor. Experiments have recently been 
conducted with nasal washings free of bacteria; 
half of the experimental subjects, when inoculated, 
developed the cold. These experiments have been 
repeated, with the conclusion that, in all probability, 
the virus is the likely cause. Some authorities have 
expressed the opinion that perhaps two agents are 
responsible—the virus and the bacteria—and are 
required to produce the syndrome known as the 
head cold; however, there is no conclusive evidence 
to substantiate this hypothesis. Since nothing is 
known as to the cause of the cold, little is known 
about prevention, and thus, also, little is known that 
is based on scientific fact concerning treatment. 

There are several methods of approach to the 
organization of research in this specialized field. 
The first is the individual research program. The 
qualified individual should be aided and supported in 
order to conduct any form of promising research, 
for actually much of our basic scientific knowledge 
has come from remote sources and isolated individual 
investigators. The works of Pasteur and Koch and 
Flemming are examples of the importance of this 
type of research. The other important approach is 
that of group research—scientific men specializing 


in different fields—working together toward the 
same objective. 
In an investigation as complex as this, three 


things are essential: (1) time to conduct the neces- 
sary basic research; (2) adequate funds; and, (3) 
a suitable experimental animal. Unfortunately, only 
man is suitable for common cold research. There 
are no simple test-tube procedures, and experimen- 
tation must be conducted on human beings. The 
chimpanzee has limited value in virus research. 

Much progress has been made in the field of in- 
fluenzal virus. The National Foundation for In- 
fantile Paralysis has recently conducted a study of 
over 100 strains of polio virus, and from this three- 
year study, in a half dozen universities, it has been 
determined that there are three essential strains 
of polio virus. It appears that perhaps the same 
thing should be done as regards the common cold 
viruses, since it has been suspected that there are 
possibly several hundred strains causing this in- 
fection. The ability of the influenzal viruses has 
been recognized by research at various centers. 

The antihistamines have stimulated the study of 
the common cold. It has been proved that they are 
not a cure-all. Virus research has advanced so that 
various strains of viruses can be isolated, cultured, 
and transmitted to experimental animals. With the 
aid of the electron microscope, certain viruses can 
now be seen and studied. 
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The Executive and Health 


Ta program of the Sixteenth Annual Meeting 
of INDUSTRIAL HYGIENE FOUNDATION, Pittsburgh. 
November 15, 1951, included a Panel Discussion on 
“The Executive and Health.” Following are ex. 
tracts from the remarks of LEMUEL B. HUNTER, 
HOWARD R. HARTMAN, M.D., and EARLE A. IRVIN, \D.. 
as published in Jndustrial Hygiene Digest, 15:11 
(November) 1951: 


EMUEL B. HUNTER, Manager, Industrial Relations 

Department, Inland Steel Company: “Our com 
pany has had a program of periodic physical 
aminations in of its departments since 1936, 
and it was made company-wide in 1949. We ar: 
now planning to make it available to all executives 
down to the level of assistant superintendent. Under 
this program each man is examined at the Mayo 
Clinic every three years, or more often if the 
Clinic and our Medical Director think it desirable 
Thus we are assured and reassured as to the health 
of our executives, are informed of any conditions 
that require correction, any job changes that are 
indicated, and are able to protect our men and our 
company for our mutual future. We have found 
many unsuspected conditions which have resulted in 
operations, in careful programs of personal care, 
and, in a few cases, in job changes. (And a lot of 
us have been told to cut our weight down, too.) 
We think we have saved some lives. We know we 
feel a great deal better about our men, both as our 
friends and as units in our machine. The feature 
of repetition of the examination is, of course, im- 
portant. Coupled with any contacts each individual 
may have with his personal physician, the cumula 
tive record shows any trends which may be develop 
ing, and provides a background against which a 
particular symptom may be a cause for concern, 
or for no concern at all. I stated earlier that | 
thought such a program was not a complete answer 
to the problem of executive health. The reason, 
I am sure, is obvious. Actually there are several 
reasons, but to me the most important is that the 
examining doctor does not always know the re- 
quirements of the job, and does not attempt to 
measure the man against the requirements. This is 
not a criticism, because the executive’s job is not 
a physical one, but a mental or psychological one. 
What I am saying, I think, is that we need to 
supplement our program of medical examination by 
one of psychological examination. I am told, for 
example, that heart attacks often result from strain, 
and that strain often results from inadequacy of 
the individual, real or fancied, to perform the job 
to which he is assigned. Might we not conserve ou! 
executive talent, then, by better evaluation of it, 
and more careful matching of the abilities of ind 
viduals and the requirements of jobs? Here again, 
our company has taken some rather considerablé 
steps in a program of psychological evaluation and 
consultation, and we feel that these steps have beer 
most helpful. Another way of stating this would b« 
to say that the physical examination discovers what 
the patient’s condition is at any given moment; 
it does not necessarily discover what caused it 
nor what might change it next year.” 


one 


Howarp R. HARTMAN, M.D., Mayo Clinic, Rochester, 
Minnesota: “In the last 10 years, when we were 
challenged to give a complete prophylactic study, 
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added to the accepted routine procedures—such 
chest x-ray looking for occult tuberculosis— 
ctoscopic examinations. It was found that 13% 
nen without symptoms in the executive age group 
i rectal polyps, some of which already had de- 
eloped adenocarcinoma, as all will do if the patient 
them a long enough time. The proctoscope can 
‘arely see more than 24 cm. of the rectum and 
igmoid. Most polyps are within the reach of the 
octoscope, but if one is found by this means, a 
jon x-ray occasionally finds one higher up. Those 
ithin range of the proctoscope can be fulgurated 
hout hospitalization; those beyond need abdomi- 
surgery for removal. The mucous membrane 
vapable of forming a polyp can form another one 
at a different site. We have seen people go one 
to three years free of polyps before another one is 
formed. They are all potentially malignant. In a 
series of 2,000 cases, irrespective of symptoms or 
age, the incidence of rectal polyps was 8%. The 
proctoscopic examination beyond the age of 45 is 
more important than the accepted chest x-ray look- 
ing for occult tuberculosis.” 


JARLE A. IRVIN, M.D., Medical Director, Cadillac 
* Division, General Motors Corporation: “Since 
1944, General Motors has had a diagnostic health 
examination program for its senior executive group. 
At the present time this includes approximately 
1000 executives. The examinations are made in 
clinics throughout the many states in which G.M. 
has operations. Recently an attempt was made to 
evaluate this program and the clinics on the basis 
of the experience of the executives. A questionnaire 
was sent to each executive, and the returns have 
been most interesting. The following is a brief 
summary: Ninety-seven and one-half percent 
thought the program of annual examinations was 
beneficial to them individually. Eighty-seven per- 
cent expressed an opinion that their examinations 
had been complete. A few thought they had not 
been checked thoroughly enough; however, some 
volunteered the information that they had had a 
very thorough examination. Seventy-seven percent 
expect to return to the same place for their next 
examination. Fourteen percent expressed dissatis- 
faction—and the reasons are interesting. Lack of 
promptness and punctuality was the thing most 
annoying. Poor scheduling of tests and the atti- 
tudes of doctors were other factors criticized. Forty- 
eight percent thought they had been examined by 
residents and interns and had the findings reviewed 
by a staff physician. The staff physicians in charge 
usually went over the findings with the patients. 
There are a few clinics which do not review the 
findings with a discussion with the patient, but 
only send a written report. The executives expressed 
a desire to sit down with the examining physician 
and have an over-all appraisal of their health. 
Fifty-six percent wanted a written report in non- 
technical language, and at least 42% wished to have 
both technical and non-technical reports. With 83% 
the examination took approximately three days. 
Sixty-seven percent preferred to have the examina- 
tion on an outpatient basis, and 28% wished to 
be hospitalized. (There is usually no need to have 
the patient hospitalized for this examination.) That 
this program has been a success is attested by: 
(1) An increasing use by executives; each year 
there has been a greater participation in this health 
program. (2) As noted earlier, 97.5% of our execu- 
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tives feel that the program has been beneficial. 
(3) Not one has suggested that it be discontinued. 
(4) Of those eligible for this examination, 40% 
have had physical conditions revealed that were 
previously unsuspected by them. (5) For the cor- 
rection of these unsuspected conditions 50% have 
changed their living habits; 57% have received 
medical treatment; 21% have had surgical treat- 
ment for conditions they did not know existed prior 
to their examination. In conclusion: (1) Health 
maintenance of key personnel is a sound financial 
investment. (2) Periodic examination on a person- 
alized basis with complete review with the patient 
is the first step in the approach to this problem. 
(3) The demand for and acceptability of this type 
of examination are far greater than the service 
which exists at the present. (4) Clinics should de- 
velop ‘Well-Adult Clinics.’ (5) Follow-up should 
be made by the plant physician or the executive’s 
personal physician. (6) Executives appreciate this 


annual check-up, and their only criticism is based 
on the inadequacy of some of the examinations.” 








Company Planning for Disaster 

OMPANY PLANNING FOR DISASTER AND EMERGEN- 
? CIES. IVAN C. LAWRENCE, Vice-President, Cali- 
fornia Personnel Management Association, Berke- 
ley, California, 1951, pp. 9, $1.00. 


HIS is a first-hand, informal report of how the 

Minnesota Mining & Manufacturing Company 
responded to disaster as the result of a terrific 
blast which gutted its six-story minerals building, 
and took a toll of 14 killed and 50 injured. It 
occurred in the company’s sprawling St. Paul plant 
of 4,000 workers on Thursday morning, February 8, 
with the temperature 12° below zero outside. Al- 
though what followed was a miracle in organized 
emergency response, MR. LAWRENCE explains that it 
cannot be told in any organized fashion or with 
orderly precision. Too many things happened all 
at once. But this intimate, personal report on events 
as he recalls them is all the more interesting and 
informative, as he underlines the importance today 
for top management to take a personal and leading 
role in company planning for disaster and un- 
expected emergencies. 


Manual 

OSPITAL STAFF AND OFFICE MANUAL. By T. M. 
H LARKOWSKI, Professor of Clinical Surgery, 
Stritch School of Medicine, Loyola University, 
Chicago, and A. R. ROSANOVA, Clinical Instructor, 
University of Illinois Medical School, Chicago, Illi- 
nois. Romaine Pierson Publishers, Inc., Great Neck, 
New York, 1951, pp. 428, flexible. 


HE medical dictum “read only originals; shun 

condensations” is fine in theory. In practice the 
busy physician has scant time for mature delibera- 
tion in the appraisal of either the new or the old. 
With little choice he relies upon the condensations 
and estimates of others. He wants his guidance 
in the fewest words in the nearest record. That 
necessity is objectionable but defendable; not com- 
mendable but condonable. This Manual’s authors 
have done the reading, have prepared the essences. 
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Theirs is the major mental profit. The diversity of 
presentation may be characterized as epitomization 
gone admirably riotous. This type of coat-pocket 
medical library is not without precedent, but this 
current one introduces further refinement in that 
segregation by specialties appears. Thus the urolo- 
gist or the pediatrist conceivably might dispense 
with all save his own section and thereby acquire a 
vest-pocket brain. All physicians deplore the form 
of life that has developed in this country that re- 
quires reliance upon every shortcut. Granting the 
actuality of this form of medical existence then 
this is the book. It has everything. Still reluctant, 
this reviewer provides a compromise. By all means 
use this book to the fullest. Save all possible time. 
Then take a portion of that saving and pursue 
here and there the rich ripe fullness of things as 
found in the originals. 


Slough 
HE SLOUGH INDUSTRIAL HEALTH SERVICE. Fourth 
Annual Report 1950-1951. Slough, Bucks, Eng- 
land, 1951, pp. 19, Two Shillings. 


7ROM time to time this journal has observed with 
commendation the progress of the Slough In- 
dustrial Health Service. This fourth annual re- 
port marks still further the growth and develop- 
ment. 
Many eyes, in the United States, are 
toward Slough—and with good reason. 


directed 


Suggestion in the Chair 

SYCHOSOMATICS AND SUGGESTION 
P DENTISTRY : by JACOB STOLZENBERG, D.D.S. 
sophical Library, New York, 1950. pp. 152. 


THERAPY IN 
Philo- 


IND and matter have been separated too long.” 

So says the author. But what is mind? No 
matter. What is matter? Never mind. This book is 
really two, with many overlappings. One book con- 
cerns the dental patient in the chair; the other con- 
cerns the dentist standing behind the chair. The 
author seeks to establish a “oneness” of this pair. 
It is important for the dentist to be able to recognize 
the variance of his patients’ personalities: their 
temperaments, attitudes and character. The suc- 
cessful dentist is the one who is equipped to demon- 
strate the very virtues his patients expect to find in 
him. The ultimate objective of this book is to eli- 
minate the dental patient’s pains, dreads, awes, and 
fears. To this accomplishment, four concepts run 
throughout the text. The first has to do with the 
dentist’s emotional maturity as it influences the 
patient. This portion of the book might bear some 
such label as “How To Be Successful in Dental Prac- 
tice.” 

The second concept relates to the inter-action 
of psyche and soma in dentistry—in brief, “Psyco- 
somatic Therapy in Dentistry.” It is well indicated 
that much of dental pathology is of psychic origin. 

A third presentation, but not segregated as such 
within the book’s pages, is that suggestion is a 


powerful tool serving alike the dentist and his 
patient. 
The latter portion of the volume, apart from 


lengthy bibliographies, refers to hypnosis in dental 
work under the term “hypnodontics.” On a practical 
basis, those divisions of the book related to sug- 
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gestion as a part of dental procedure and the psycho- 
somatic approach in dentistry are the ones most 
impressive. In case suggestion fails, devoutly it is 
to be hoped that nearby still may be found the 


bottle of faithful novocaine solution and the sterile 
syringe. 


Whodunit? 
N OUTLINE OF SCIENTIFIC CRIMINOLOGY: By NIGEL 
l \ MORLAND, Philosophical Library, Inc., New 


York, 1950, pp. 287, illustrated. 


ITH a fair degree of regularity industrial phy- 
sicians are confronted by situations on the 
borderline of crime or at least calling for the appli- 
cation of some of the procedures associated with 
crime detection. More often these matters center 
about self-mutilation, malingering, falsification as 
to the source of injury, and perputation of minor 
injuries through the action of chemicals or trauma. 
This book by Morland is not pointed to these minor 
infractions; instead, it is identified with real crimes. 
Within its nine lengthy chapters, those particularly 
attractive to physicians are: “Identification of In- 
dividuals,” “Medical Jurisprudence,” “Forensic 
Chemistry,” “The Microscope and Camera.” The 
author makes clear that in almost any mystery, 
at least those involving crime, indications and evi- 
dences are available to trained eyes, trained fingers, 
and more than anything else are responsive to the 
laboratory instruments of crime detection. Little 
stock is taken in the journalistic and radio nonsense 
of crime detection, particularly with respect to 
lethal gases other than carbon monoxide. It may 
be a comfort to the industrial physician to read, 
at least by implication, that the harmful materials 
of industry are seldom applied in crime. Thus, it 
is unexpectable that sulfur dioxide, a common in- 
dustrial irritant, would be selected by any criminal 
bent on murder. An all too brief section is devoted 
to occupational markings. For instance, the violin- 
ist presents hardened finger tips on the left hand, 
but the harpist reveals the same markings on both 
hands. It is observed that the F.B.I.’s identification 
division now has files of finger prints on more than 
65,000,000 members of the nation’s population. 
Quite apart from any professional use of this 
good book by any physician, it is filled with color 
and fascination, captivating to the lover of mystery, 
and is far more realistic. 





LETTERS 





Author's Correction 
0 THE EDITOR: In my article entitled “Differen- 
Tita Diagnosis of Siderosis and Silicosis,” in 
Industrial Medicine and Surgery for January, 1952, 
in the tabulation on page 2, under “B. Data from 
Industrial Hygiene Plant Surveys,” there is_ th 
statement: 
“A reasonably safe concentration is 30 milligrams 
of iron oxide per cubic meter of air.” 
This should read: 
“A reasonably safe concentration is 10 milligrams 
of iron oxide per cubic meter of air.” 
—L. E. HAMLIN, M.D., 
Medical Director, 
American Brake 


Shoe Company. 
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Sound — Wanted and Unwanted 


: ge WELL-PUBLICIZED Inservice Training 
Course on the Acoustical Spectrum provided, 
on February 5-8, by the School of Public Health 
and the Institute of Industrial Health of the 
University of Michigan at Ann Arbor, was con- 
summated through an assemblage of notable 
speakers, and was shared in by some 250 par- 
ticipants. Description in that kind of language, 
however, is colorless, stationary, unrevealing. 
Factually, just the opposite pertains. There was 
all the color of that other portion of the spec- 
trum concerned with light. Nothing was static; 
the knowledge of sound, and particularly noise, 
moved upward. There was no ebbing, just flow- 
ing—rapid flowing toward completeness of the 
full understanding of all sound; full revealment 
through presentations by mouth, by instrument, 
by demonstration, by controversy, all introduced 
by those masters who, because of their works in 
investigation and attainment, were best qualified 
to furnish this upward thrust in scientific dis- 
closure. 

Long the term “white light” has been used to 
identify a light embracing all light-wave lengths. 
For a shorter while, the term “white noise,” or 
“white sound,” has been applied to identify sound 
embracing all pertinent wave frequencies. A 
little less scientifically the term “white discus- 
sion” might well be applied to the Ann Arbor 
sound discussions. 

Every significant aspect of sound was accorded 
its place on the platform. 

Since the land is threatened with an onslaught 
in court rooms—a flood of claims and acrimony 
attending real and imaginary damage to hear- 


ing from noise—it might have been anticipated 
that this discussional would have been focused 
on claims, laws, defenses, offenses—all flavored 
with bitterness. Nothing of the sort transpired. 
In deep sincerity, but not always lacking in 
gaiety, this earnest group set about the better 
understanding of all of sound, of hearing, of 
finding out what makes unwanted sound and 
where, of measuring sound, of controlling noise, 
of banishing all further noise deafness, and how 
to appraise the deafness already the lot of some 
victims. 


The Measurement of Sound 
“HE FIRST day was pointed to the nature of 
sound and its unwanted part—noise, and its 
measurement. Cunning devices removed many 
of the mysteries of sound and its measurement. 
No longer is sound but the matter of poets’ tink- 
ling cymbals. The day’s product was conviction 
that man is now armed to measure sound and 
noise—not fully and finally beyond the need for 
more and more scientific activity—but sufficiently 
to the requirements of remedy. 


The Business of Hearing 

HE SECOND day was the day of the biologist 

the anatomist, the physiologist. Almost 
wholly new to science, and fully new to many in 
attendance, were disclosures as to how ears go 
about their business of hearing, and how and 
where damage occurs—right down to the par- 
ticular cell. No more vague theories, but actual 
viewing of sound at work; ears receiving sound; 
the affronted ear cells. Just as the audience 
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wanted to, and did, cheer in admiration and 
affection for what God had wrought through man 
in grasping sound and hearing, so these feckless 


words merit quadrupled exclamation points. 


The day’s achievement? “Now we know.” So 
said the listeners and the viewers. 
Noise Control 
"THEN the third day—the day of control—the 
engineer’s day. If noise were a thinking 


thing, it would be on a dead run, seeking its 
own foxhole. Where noise comes from is no 
secret. Who and what makes noise are known 
The major noise sources now have 
them. If, as, and when man wants to be rid 
of noise, the opportunity is his. 


tags on 


No exceptions. 


Man cannot prevent thunder? Granted. But 
man can wear ear defenders, and thus defeat 
30 decibels of any kind of noise. Even well- 


aroused and organized communities on the big 
city level may abate much of its noise. This has 
been accomplished. And this was a part of the 
program. 

For once the often times unresponsive physi- 
cians and engineers bowed in sincere apprecia- 
tion of Chambers of Commerce. 

What was the grist of this day’s mill? 
can be prevented, banished, controlled. 


Noise 


Voices of the Deep 

HERE was one evening—the “wanted sound” 

period. The toiling, but heartened, learners 
about noise laid aside their and 
their sones and phons, their noise meters and 
sound analyzers, to be beguiled by the Univer- 
sity’s School of Music. Added to the pure en- 
joyableness of music graciously furnished, two 
matters of consequence derived from this oc- 
casion. 

The first is the little developed fact that man 
as the musician and the physicist of music has by 
no means exhausted the opportunities of music. 
Unheard-of instruments lie just ahead, to say 
nothing of improvements in the old. The quality 
of music in its potentialities may yet make the 
of presently available music something 
only to be abhorred save as steps in musical 
history. Freely is expressed the prospect that 
the trained tenor voice not much longer will be 
labeled as the nearest to perfection in musical 
instruments. 


bels decibels, 


best 


The second outpouring of information—new 
to many—was the exemplification that noise 
is almost everywhere, this in terms of the 


highly disturbing hampering of submarine de- 
tection in warfare introduced by the thunderings 
of marine life in many forms, among them—of 
all things—snapping shrimps!! 
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“Nearly a Standard” 

HE LAST day was the day of standards, the 
The audience came to Ann Arbor 
standards, some- 


legal day. 
clamoring for a standard, or 
thing to go by, a reference point, a guide, some- 
thing to achieve—but, hopefully, not something 
to be into Not Tacitly it 
was agreed that a near-perfect but not assuredly 
perfect standard that might require some minor 


written laws. yet. 


exceptions was far better than 
rostrum was any ch 


adjustment or 
none at all. From no 
standard proclaimed. The wary scientists, know- 
ing all the pitfalls, saw many variables, many 
uncertainties. But the audience, in its gropings, 
set its own standard for the time being. With- 
out seals and ribbons, wide murmurings of as- 
sent gave approval to the suggestion that an 
across-the-board standard of 90-95 db must 
serve until reason for change becomes apparent. 

As to the medicolegal situation, it was agreed 
that noise deafness is a reality and not a chimera. 
Many difficulties have arisen as to the method- 
What is disability in con- 
nection with partial deafness? Should compen- 
sation be paid for physiologic disability in the 
absence of economic disability? Some deafness 
What about the significance of 
deafness of 


ology of appraisal. 


is a work asset. 
the well-known 
senility? How can noise deafness be set apart 
or rated in the midst of the probability of 
senile deafness wholly unrelated to noise? How 


slowly-developing 


much recovery in hearing may arise after re- 
moval to non-noisy work? How may the degree 
How many indus- 


programs of 
to the 


of hearing loss be measured? 
destroyed if 
appear? It is 


tries may be riotous 
compensation payments 
credit of judicial bodies that decisions are being 
made slowly. These early decisions, perforce, will 
All the wisdom 


The 


set the pattern for a long time. 
of the invoked. 
chapter is awaited. 

The product of this last day 


law and medicine is final 
? Well, nearly a 


standard!! 


“Our Country's Pearls” 

S TO THE faculty—the temporary faculty, as- 

sembled from Angeles—let 
them be described in the implications of a policy 
order lately issued by the president of a large 
corporation: “If any large number of our head- 
to travel at any 
time to a convention or such, see to it that they 
don’t travel by any one train, plane, or ship. We 
don’t want to lose all our brains at one time.” 


Boston to Los 


quarters staff be required one 


So, if in Ann Arbor, on the days recorded, a bomb 
or earthquake had beset the School of Public 
Health building, a sizeable lot of America’s acous- 
tical brains would have disappeared. It is to 
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be hoped that this evil boding will not serve 
to hamper further assemblage. 


The Upper Hand 
GISE probably hates its unwanted presence 
just as much as does man, just as the 
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skunk detests its own malignant odor. Man now 
has the upper hand. Brains are available. Tools 
are available. Ears listening for economic ad- 
vantages, are available. 

Noise may satisfactorily be routed whenever 
man wants this boon. 


No Halfway Certification for Industrial Medicine 


DOLPH KAMMER summarized, in this Journal 
for January, 1952, the results to date of 
the long effort toward the achievement of full 
specialty status by physicians in the industrial 
field. He noted the establishment of the Ameri- 
can Board of Occupational Medicine, with nine 
members: R. T. JOHNSTONE, A. J. LANZA, C. P. 
McCORD, C. M. PETERSON, R. A. KEHOE, R. C. PAGE, 
F. W. SLOBE, J. H. STERNER, and A. G. KAMMER. 
The case for specialty status undoubtedly will 
be presented before the Advisory Board of 
Medical Specialties, which is already beset with 
requests for recognition from other groups, and 
has shown hesitation as to more boards on the 
ground that already there are enough. Mean- 
while a nebulous proposal has been made that 
the industrial medical group function only under 
the egis of the already existing American Board 
of Preventive Medicine and Public Health, either 
as an autonomous section or as a department of 
the general scope of that Board. No decision 
has been reached as yet, and the proposal may 
not be pursued. Perhaps it should not be pursued. 
Guessing at its genesis, it may be that this 
proposal stems too much from semantics, too 
little from substance. The semantics are in- 
teresting: “industrial health,” “occupational 
health,” “curative medicine,” “preventive medi- 
cine,” the WHO definition of “health,” ete.— 
these have become a playground for exercises 
in imagination. “Industries,” as they are identi- 
fied, employ a large percentage of the “public”; 
“occupations,” in their aggregate, employ many 
more. The temptation is not only to think of 
these employees en masse, but also to treat their 
health as an over-all proposition. The over-all 
terms are persuasive; public health deals in little 
else; and the group nature of industrial employ- 
ment is alluring in its ex masse opportunities. 
A lot of people in one place at one time.... 


[ MPLiciT, however, in all of the semantic vari- 

ations, though overlooked in some and ignored 
in others, is “medicine.” It is the business of the 
physician in industry to get sick people well 
and to keep well people well. In the latter con- 
nection, he practices preventive medicine. This 
kind of medicine is also a component of public 
health, but the overlap is more than a dual use of 


the same words; there is a basic difference in 
meaning. Preventive medicine in industry isn’t 
always the same as preventive medicine in public 
health. The objectives ever are the same, but the 
ways of achieving them and the circumstances 
under which they are sought are different. The 
preventive medicine which is so much a part of 
the industrial physician’s business is a matter of 
mass and aggregate within the particular cir- 
cumstances of his environmental situation. He 
deals in numbers, but in his case, the numbers 
are an extension of the physician-patient re- 
lation to the total group under his medical 
supervision. His domain has boundaries; 
his “public” is limited. His qualifications for 
specialty status, therefore, are fundamentally 
that he is a physician, that he is concerned with 
the individual employee patient, and that his 
interest in that patient extends, preventively, 
to keeping him well when he is, as much as, 
curatively, to getting him well when he isn’t. In 
all of this, the physician is the physician. 

In terms of the physician in industry, his field 
of industrial medicine is in a rapidly-expanding 
condition. Much of its work is preventive, much 
is curative, much is surgery—all are recognized. 
Its total scope is as big as all medicine; its 
potential area of application is as big as all of 
the work relation. Within that area are the 
distinguishing characteristics of industrial 
medicine with which every industrial physician 
is familiar, but with which almost all other phy- 
sicians are not—although they should be—fa- 
miliar. That they are not fully familiar with them 
is evidenced at the successive AMA Congresses 
on Industrial Health. Aimed at the private prac- 
titioners to familiarize them with industrial 
medicine, these Congresses draw the industrial- 
medical men—the same ones—to the usual ex- 
tent of about 80% of the total attendance. And 
thus, even under AMA auspices, the industrial 
physicians are unable to do much better from 
year to year than to keep on “talking to them- 
selves.” The fact seems to be that private prac- 
titioners of all ages and degrees of professional 
standing are reluctant to identify themselves 
with industrial health even by so much as being 
seen at a meeting on that subject. Whatever the 
cause, the private practitioners, to whom much 
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of industrial medical education is directed, are 
seldom reached. 


N THE early days of the efforts toward certi- 
fication in industrial medicine, there was, as 
mentioned by KAMMER, no substantial or forth- 
right program for graduate training for the 
specialty. The objection to certification on that 
ground no Elsewhere in these 
pages, there is a survey report by MALLERY 
following his nation-wide inquiry as to the total 
facilities for post-graduate education in this 
field. The number of institutions offering indus- 
trial medicine courses at the post-graduate level 
is satisfactory; it will be increased as need may 
appear. The striking disclosure from MALLERY’S 
survey is not that there are so many insti- 
tutions offering these courses, but that there 
are so few physicians taking advantage of them. 
There is almost a complete absence of candidates 
for specialized degrees. This does not refer to 
students for the short term in-service training 
courses; these are popular. Thus, at this stage, 
the situation as to medical education in industrial 
health is not one of facilities, but one of trainees. 
There must be a for this. What that 
reason may be is involved to an important extent 
in the present concept and constitution of public 
health. Here it must be recognized that much 
public health has an element not found in the 


longer exists. 


reason 


practice of medicine. This is the element of 
the official, the governmental, the authoritar- 
ian. Rarely is any public health physician 


able to act without official sanction of one kind 
or another. Rarely is he free from official 
regulation and restriction. All too rarely is 
he able to do anything at all without the in- 
fluence of lay officials upon his action. This offi- 
cialdom in public health is not content to stay 
within public health. Its encroachment, mostly 
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in non-professional evidences, is now a creeping 
menace to the industrial physician. Examples are 
many. Among them may be cited the recent goy- 
ernment publication in which a medical author 
identifies the industrial nurse as a public-health 
nurse, and a lay author sets forth the functions 
of an industrial medical department, complete 
with specifications for “medical treatment.” An- 
other is an article in a current public health 
journal in which a medical man describes “a 
philosophy of the place of the official health 
agency in private industry.” This may be a 
hangover of the erstwhile traditional kinship of 
industrial medicine and public health. Whether 
this was a shot-gun wedding or a union of con- 
venience is not material. Many years ago indus- 
trial medicine was “lumped in” as part of the 
public health package; the AMA Section on Pre- 
ventive and Industrial Medicine and Public 
Health was so named in 1922. The AMA still 
clings to the package, even though its parts have 
outgrown its whole. And thus the shadow of the 
AMA still covers industrial medicine with the 
penumbra of public health. And the medical stu- 
dent or young physician, thinking of industrial 
medicine as a career, associates it with public 
health implications. 


HYSICIANS in industrial medicine, physicians 

who would like to enter industrial medi- 
cine, and physicians who are in contact with in- 
dustrial medicine through referral of cases are 
wary of being thought of as identified with offi- 
cial public health. What all qualified industrial 
physicians want is proper recognition, and cer- 
tification within their own domain. The evi- 
dence of this will be the certification of indus- 
trial medicine, or occupational medicine, as a 
specialty, by itself, self-contained, and self-reg- 


ulated. —G. R. 


"Is It Conceivable .... ?" 


ROFESSOR JOHN JEWKES, of Oxford University, has written an extremely critical review of 

Socialism under the British Labor government. He has the following to say about America: 
“I pay frequent visits to the U.S., and on my recent trips, along with my admiration for the 
energy and the buoyancy, I always find an uncomfortable feeling that something is happening 
in American society which is familiar to me because it happened in Great Britain....There 
seems to be a growing contempt for profit making, a growing irritability with the untidiness, 
the tangled ends, the pains of readjustment which a system of free enterprise makes inevitable 


as, in the course of progress, it continually bursts out of its skin to take a new form. 


And 


I begin to ask myself: is it conceivable that the American people, having provided so strong a 
proof of the virtues of a free economy, are gradually becoming unaware of, or indifferent to, 


the secrets of their own greatness?” 


—Economic Intelligence, 


February, 1952, quoting Fortune, December, 1951. 
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vise generally observed to 

be very quick, full of Spirit, 

hast’, and of a sharp ready Wit, 

and »re commonly very impatient, 

and tenacious of the least Dis- 

respect that is shewn them.” 
(Berjamin Marten (1720) ). 

Rritiah J. Tuberc. & Diseases of 

the Cheat, July, 1961. 


C SSUMPTIVE People are like- 


Dupuytren's Contracture 
D' PUYTREN’S contracture occurs 
most often after the age of 
30 and is more common in men 
than in women. There seems to 
be no relation to manual labor 
with the hands as a cause for the 
disease. In many, it occurs in 
both hands, and in a few 
in the feet as well. Hered- 
ity plays a role. Its cause 
is unknown. Its early 
signs are pea-sized thick- 
enings in the palmar 
fascia at the base of the 
ring or little finger. These 
grow and become firmer, 
harder, and may cause 
cracks in the skin, fol- 
lowed by ulcers which heal 
slowly. Fibrous bands 
gradually grow toward 
the fingers and _ wrist, 
causing flexion contrac- 
tures of the fingers upon 
the palm. If treatment is 
delayed too long, the ul- 
cers of the skin may re- 
quire grafting, or the 
long-disabled fingers may 
need amputation. Early 
operation and excision of 
the fibrous lumps by a 
plastic surgeon will usual- 
ly prevent a further ex- 
tension of the disease. 
From “That Hard Lump 
in your Palm,” by Luctus 
W. JoHNsoN, M.D., in 
Today's Health, February, 


1952. 
Coffee 


[ AILY coffee “breaks” 

for employees, the 
Pan-American Coffee bu- 
reau. would have you 
know, are becoming an 
established policy with a 
rapidly growing number of 
United States businesses. LI 
In a survey of 1,160 large, 
small, and medium com- 
panies it was disclosed 
that 80% of the com- 
panies had established 
coffee “time-outs” in the 
last 10 years. Of these, 








more than 38% started the prac- 
tice since World War II. The 
bureau said the coffee sessions 
improve workers’ productivity 
and morale, and sharply reduce 
employee fatigue, accidents, labor 


turnover, and absenteeism. 
Chicago Tribune, January 30, 1952 


Hard to Find 
A pocTOoR who has additional 
training and understanding 
of industrial health practices is 
even more difficult to find than 
a suitable industria! nurse. I 
have seen good industrial nurses 
doing less than their best work 
because the doctor had no clear 
conception of the scope of indus- 


trial health, just as I have seen 
health services limping along 
with greatly reduced efficiency 
because management and per- 
sonnel managers had no vision 
of the opportunities offered by 
a proper health service. A few 
universities are offering to doc- 
tors post-graduate training in in- 
dustrial health, but the number 
of graduates is below the de- 
mand. Most doctors serving part- 
time in industry have had to 
learn by experience. 
From “Blueprint for a Plant 
Health Program,” by W. E. Park, 
M.D., in Advanced Management, 
October, 1951, digest in Connecti- 


cut General's Notes & Quotes, 
January, 1952 


it’s TIME to consider... 





= TIME-SAVING 
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Yes, time is running out. F.C.C. restrictions 
on diathermy frequency and harmonics 
will be in full effect June 30, 1952. 


The latest L-F short-wave diathermy — 
Model SW 660 — meets all F.C.C. re- 
quirements and will pay for itself in the 
time it saves in YOUR office 


And that’s not all. The SW 660 is a pow- 
erful, safe, efficient and easy-to-use dia- 
thermy — the finest L-F diathermy in our 
thirty-five years of business. 


We'll be glad to send complete informa- 
tion. Naturally, there's no obligation 

and we'll include the new chart “Modern 
Medical Diathermy Technics” showing 22 
typical treatment applications in full 
color. Fill out the coupon and mail it now! 


THE 
EBEL‘FLARSHEIM 
COMPANY 


ADDRESS 


CINCINNATI 2,O0HIO 





~ 


Diatnermy 
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Please send me at once and without obligotion . . . information H 
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on the L-F SW 660 Diathermy unit. ' 
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Speech and Hearing Service problem consists of the selection accepted. Attention is called to 
Ss": LUKE'S HOSPITAL, Chicago, of a hearing aid, augmented by the rehabilitation of laryngecto. 
has a Speech and Hearing auditory training, lip reading, mized patients, dysphonia, apha- 


Rehabilitation Service. A com- and speech training, when indi- sia following cerebrovascular ae 
plete rehabilitation program for cated. Every effort is made to cident, and partial paralysi fol- 
the hard of hearing comprises orient the patient properly to the lowing bulbar poliomyeliti A 
an audiogram, and the Harvard findings of the testing procedures close relationship, including “ 
standardized speech reception and the patient’s future program. ports, is maintained betweer the 
tests, followed by a lip reading Approximately 30 hearing aid referral source and the rate 
evaluation test. This audiologi- models are available from which and Hearing Service. 

cal study indicates the nature the best correction is determined 

and severity of the hearing loss by the measurement of its per- Hopeless Dream 

for both pure tones and the formance on the patient. All ORLD peace is a hopeless 
understanding of English speech. phases of speech impairments, dream. As Robert C. Cook 


A program to fit the patient’s both functional and organic, are shows in “Human Fertility and 
the Modern Dilemma.” 
there are 50 babies born 
every minute, amounting 























{> to 25,000,000 every year, 
A TTENTION MODERNIZED and three out of four go to 
. \ bed every night hungry. 
MEDICAL BUROW’S 7X In 1900 we had to feed 
SOLUTION f persons on the average for 
, 50 years; now we have to 
DIRECTO RS: i feed them for nearly 70 
DOMEBORO 4 years, i little increase 
yr rz. in food supply. 

During the last national sae a ae ae 
c —s ” D.Sc., in “Let’s Explore 
7 Pie Your Mind,”’ Chicago Daily 
emergency peiasielae FOR INDUSTRIAL nll Sones 22, 1951. 

Solutions served ACCIDENTS, CUTS, Morale Indicator 
INFLAMMATIO METHOD by which com- 
maintaining N. A panies can measure 
SWELLINGS, the morale of their work- 


ers and pinpoint trouble 
spots and conditions has 
been developed by the 
The safe aluminum acetate (pH 4.2) WET University of Chicago. Mt 

a , is called an employee in- 
DRESSING for all skin inflammations . . . ventory—a Pr list of 
regordiess of cause! 78 questions that show 
what workers like or dis- 
like about their jobs, pay, 
boss, and company in gen- 
eral. The University said 


health and in combat- 
BRUISES, ETC. 


9 
100 Yo it provides the first stand- 
WHOLE, ardized yardstick to meas- 
CRUDE ure factors ranging from 


working conditions and 
COAL TAR supervisor-employee rela- 
OINTMENT tions to such intangibles 
as status and recognition, 
opportunity for the fu- 
ture, and security. The 


KO LPIX morale indicator was test- 
ed in its pilot stages by 


Trademark 
Sears Roebuck; Campbell 
FOR INDUSTRIAL DERMATITIS Soup Company; Weyer- 
KOLPIX “A” —{ , ‘ é : haeuser Timber Company; 
CHEMICALS, INC. __™ — lor weeping, vesicular skin eruptions, New York Central Rail- 
sen west 66 at occupational dermatitis, dermatophytosis, and eczema. road; Owens-Corning Fi- 
“p” sabi berg!ass ration; 
NEW YORK 23, N.Y KOLPIX “D" — for psoriatic, dry, squamous skin erup- Sohnecn & ema a 
— pruritis ani and vulvae, varicose eczema and Dick Company; Spiegel, 
Originators of Modern- ¥ Ol Inc., and Visking Cor- 
ized Burow's Solution Liberal samples fo Ss ~ Ss poration. : The reliability 
hysici % of the indicator was 
physicians on request checked by correlating 
, —= morale findings with rec- 
Sole Canadian Distributor: Smith-Agnew Lid., 230 King St., East, Toronto 2, Ontario ords of productivity, per- 
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formance rating and ab- 
senteeism. Employees are 
asked to indicate whether 
they agree, disagree, or 
are undecided about such 
questions as: My boss is 
always standing in back 
of us; he watches us all 
the time. This company’s 
management does all it 
can to give employees a 
fair break on the job. I 
feel as though I’m part 
of this organization. My 
job is a dull one and I 
lack interest in it. The 
test requires about 30 
minutes. A company may 
use the results to com- 
pare its scores with other 
scores within the indus- 
try, with other companies 
in the region, and even 
with other occupations. 
The inventory was devised 
by the employee attitude 
research group of the Uni- 
versity’s industrial rela- 
tions center with funds 
from the General Service 
Foundation of St. Paul 
and A. B. Dick Company 
of Chicago. 
New York Times, January 
16, 1952. 


Early Ambulation 


ARLY ambulation cuts 
~ convalescent time in 
two and avoids the risks 
encountered by prolonged 
bed rest after an oper- 
ation. The risks are those 
of pneumonia, thrombo- 
phlebitis, emboli, general 
debilitation, low morale, 
and death. Because of 
better suturing, damage 
to the incision from early 
ambulation is the thing 
to fear least. Pneumonia 
results from partially col- 
lapsed lungs not being 
fully expanded by deep 
respirations and coughing. 
The relaxed diaphragm of 
a patient lying in bed 
pushes up in the chest, 
lessening air intake as 
much as 20%. Simply 
standing up on his feet 
will pull the patient’s diaphragm 
into place, restoring his ability 
to take deep breaths. Moreover, 
the cough reflex works better 
when the body is upright. Dan- 
gerous emboli are less likely to 
appear in the ambulatory pa- 
tient. 

—From “Medicine in the News,” 

abstr. from Coronet, January, 
1950. 


*Trademark 


Reg. U.S. Pat. Of. 








SWIPES make it Easy 


Eacy on the patient. Consider the convenience 
of the firm, handy box-type pack for bed- 
side table use, and the unique pocket-type 
pack for ambulatory patients. The single 
service pull-out feature requires far less 


effort, too. 


Easy on skin surfaces. Here is quality cellulose 


tissue at its best. The soft, fibredown feel 
and texture of S'WIPE’S will appeal to the 
most fastidious... their extra absorbency 
will serve in every practical occasion. 


Easy on the budget. Available packages in three 


practical sizes and nine different quantity 


counts mean a marked reduction in waste 
and expense. For that extra economy, 
check also on our bulk quantity offer, 
either flat or folded. 


ORDER TODAY through your dealer or write 


us direct 


THE GENERAL CELLULOSE CO., INC. 
Garwood, New Jersey 





First Aid 

HE 1950 Safety Standards for 

all places of employment in 
Minnesota states: “In every place 
of employment the employer shall 
provide some means of first aid 
for the treatment of accidents 
and illness. All first aid treat- 
ment shall be administered by 
some person who has been in- 


structed by a physician or an 
organization such as the Red 
Cross and is qualified for such 
duties .... At the discretion of 
the Industrial Commission a first 
aid room shall be set aside for 
the administration of. first aid 
and be equipped with hot and cold 
running water, soap and towels 
and sanitary drinking facilities.” 
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Improve your First Aid facilities to 
meet Civil Defense with 


COLLAPSI-COT 
One-attendant emergency stretcher 


needs 


Collapsi-Cot is a revolutionary new develop- 
ment in litters that helps give the patient 
greater comfort, while it likewise simplifies 
the job for the attendant. Patented back rest 
feature allows the positioning of the patient 
to a degree of comfort that fits the injury. 
The cardiac or embarressed respiratory case 
can be handled in a sitting position. 





Write today for further information: 


EMERGENCY AIDS COMPANY = 





3444 NORTH CLARK STREET 


CHICAGO 13, ILLINOIS 








Absence Causes 
M4s* absence records do not 
show the real offenders or 
indicate the cause of absentee- 
ism. Two workers may each have 
22 days of absence during a year. 
At first glance, these are both 
serious problems. Further inves- 
tigation, however, might reveal 
that in Case A each absence took 
place on the day before a long 
week-end and the day after a 
holiday. Thus, with a record of 
22 days absent, this employee 


was taking extra trips or in some 
manner having a short vacation 
11 times during the year. In Case 
B, investigation might reveal 
that the employee had his 22 ab- 
sences consecutively, and that, 
during this period, he had a ma- 
jor operation which was recom- 
mended by the plant physician. 


Management Review, January, 1962. 


Absence Costs 


ICKNESS absenteeism in indus- 
try now claims 400 million to 


500 million man-days a year, with 
a loss of 4.2 billion dollars in 
wages and a corresponding loss 
in production and profits. DR 
HOWARD RUSK, in a recent article 
in the New York Times, contends 
that adequate in-plant medical 
services can reduce such losses. 
“During World War II sickness 
absenteeism rates in industrial 
plants with inadequate or poor 
medical services varied from 4 
to 6% daily as compared to 2 to 
3% in plants where good medical 








Reece Wood Sole Acts As Splint | 








1952 INDUSTRIAL HEALTH 
CONFERENCE 





CONFERENCE ORGANIZATIONS 


Industrial Medical Association 
American Industrial Hygiene Association 


American Conference of Governmental Hy- 


gienists 


American 





Association of Industrial Nurses 
American Association of Industrial Dentists 


REECE ORTHOPEDIC SHOE 
No. x175-CG—Men's No. x173-CG——Women's 
f 
BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 
SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
Keeps injured foot immobile. 


Keeps a man on the job despite injuries. Fits over 
bandages. Easily stocked—no lefts—no rights. Also 
available without foot guard. 

SIZES — SMALL-MEDIUM-LARGE 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 


Dept. M Columbus, Nebr. 


Headquarters, Netherland Plaza 
Hotel, Cincinnati, Ohio, April 19-26, 
1952. 





AMERICAN ASSOCIATION 
RAILWAY SURGEONS 


Chicago, Illinois 
April 1-3, 1952 
(See Programs, Page 134) 
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STANDARD PHARMACEUTICAL CO., INC. 


services were available.” The re- 
port asserts that “the great ma- 
ority of workers today are em- 
ployed in plants that have little 
or no medical services except 
routine pre-employment physical 
examinations.” (Council News) 

.. HOW MUCH does absenteeism 
cost American industry? The 
answer, reports Benson Labora- 
tories, Inc., on the basis of a 
spot check of 249 companies, is 
an average $56.00 per employee 
per year. In making the survey, 


the Pittsburgh concern also dis- 
covered that less than 25% of 
the business organizations 
checked maintain absentee rec- 
ords of any kind—despite the 
importance of the subject to in- 
dustry. Furthermore, only 8% 
of the companies surveyed main- 
tain records which are complete 
enough to indicate the dollars- 
and-cents cost of absenteeism to 
the employer. This is highly un- 
fortunate, Benson Laboratories 
believes, in light of the fact that, 


FOR INTESTINAL DYSFUNCTION 


NUCARPON® 


Each tables cont: Extract of 
Rhubarb. Senna, Precip. Sul- 
fur, Peppermint Oil, Fennel 
Oil in activated charcoal base 


7 
FOR BETTER SEDATION 


VALERIANETS-DISPERT® 


Each tablet contains 0.05 Gm 
Valerian Extract 
Odorless Herbaceous Chocolate 
coated Tablets 

os 


FOR PULMONARY CONDITIONS 


TRANSPULMIN® 


3% solution Quinine with 
2¥2% Camphor for intramus 
cular Injection. 





according to the survey, the total 
cost of absenteeism to American 
industry works out to more than 
$313 billion every year. (Com- 
merce). 

Management Review, January, 1952 


A Cold is a Cold is a Cold 


Some FOLKS travel to Florida or 

California for winter sun- 
bathing. Then there are the em- 
ployees of Westinghouse Electric 
Corporation’s Northwestern Dis- 
trict who merely go to their 





How Much is YOUR PLANT losing 


because of 


POOR VISION? 


\ sampling test, of a few of your own employees, 
will show how a Visual Testing program will give 


vou the results that thousands of plants are re- 


porting: 


LOWER production costs and training costs; lower 
labor turnover; less spoilage; reduced accident and 


insurance rates. 


INCREASED efficiency, larger profits; increased 


emplovee satisfaction. 


Write for sample test of a few of your below- aver 
age employees—or for “What You Can Expect from 
a Good Vision Program,” by a prominent industrial 


personnel director. 


KEYSTONE VIEW COMPANY, Meadville, 
Penna. Established 1892. Originators of Binoc- 


ular Vision Testing in Industry. 












—— 
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WILLSO 


dependable 








Combined protection, comfort and appearance 
make Willson safety spectacles outstanding in 
value. Choose from a full range of metal and 
plastic frames —fitted with Super-Tough* heat- 
treated glass lenses, or Plas-Tough” plasticlenses 
—every one tested for impact resistance and 
optical quality. Send for catalog describing our 
complete line of safety equipment. 


CHOOSE YOUR 


FAVORITE 


LENSES ” SUPER-TOUGH* 
WILLSONITE® 
FOR PLAS-TOUGH* 


ANY WILLSON SPECTACLES 





STYLE AH 



























METAL FRAME Lotest style 
spectacle with single bridge. 
Have Hi-Line temples with a 
“dressy” look. Also available 
with side shields. (Non-flam- 
mable plastic frame Style WKS 
shown at top.) 










Three popular types of lenses are avail- 
able for all Willson Spectacles. Clear 
glass Super-Tough*, Willsonite® Green 
Super-Tough* and the new Plas-Tough* 
lenses that combine the impact resistance 
of heat-treated glass with the comfort 
of lightweight plastic. 





*Trademark 






See your WILLSON distributor or write for Catalog 
WILLSON PRODUCTS, Inc., 213 Washington St., Reading, Pennsylvania 





desks in their new offices 
in Chicago’s Merchandise 
Mart and get their sun- 
baths while they work, 
winter and summer. There 
220 or more overhead s 
lamps strategically placed 
in the general offices | 
vide the equivalent of 15 
minutes of summer sur 
the eight-hour day. In the 
private offices, stronge 
doses of the fluorescent 
“sunlight” are provided by 
concentrating reflecto 
A cold is a cold is a cold, 
paraphrasing the late 
Gertrude Stein. A phy 
cian tells his university 
class that the run of a 
common cold is about 
seven days whatever the 
medicaments used. Be that 
as it may, at Westing- 
house the lamp enginee1 
sees cold-prompted absen- 
teeism reduced by the use 
of these ultra-violet ray 
lamps and the bacterial 
sterilamps installed in the 
office ventilating system 
and in wall units of the 
office cafeteria and wash- 
rooms. 

Credit and Financial M 

agement, quoted in M 

agement Revieu Janua 
Always Teamwork 
NDUSTRIAL medical serv- 

ice might be approached 
through one of several 
ways: (1) It can continue 
to be an employer pr 
vision, as it is now for th 
most part, and as it be- 
gan. (2) It can be on an 
insurance basis as a vol 
untary measure or as a 
governmental requirement 
(3) It can be financed by 
a tax on the product, as 
in the plan of the U.M.W.., 
or by joint contributions 
of employers and employ 
ees, as in the 1L.L.G.W.U 
(4) It can never be pro 
vided adequately by pr 
vate practitioners, al 
though it has been hoped 
that they could play a 
larger part in providing 
service for the smalle 
businesses. It must be re- 
membered that any plan 
should be based on team 
work, participated in by 
all of the medical profes 
sion, social workers, pub 
lic health agencies, and 
any other group. whicl 
can contribute to the well 
being of employees. 

From The Annals of The 


imericar icademy of Po- 
litical and Social Science 
Philadelphia, January, 


1951; comment in Occupa- 
tional Health, February, 
1952 





